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POSTGRADUATE OBSTETRICS 


By WILLIAM F. MENGERT, ™.D. 
123 illustrations 


PARENTERAL ALIMENTATION 
By ROBERT ELMAN, M.D. 
Pp. xx +284 31 illustrations and 22 tables 21s. net 


THE TREATMENT OF IMPOTENCE 
By JOSEPH LOEWENSTEIN, M.D. 


Pp. xv+392 25s. net 


Pp. 48 6s. net 
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SKIN DISEASES IN CHILDREN 


By GEORGE MACKEE, M.D., and 
ANTHONY CIPOLLARO, ™.D. 
2nd Edition Pp. 450 225 illustrations, 4 in full colour 37s. 6d. net 


THE CHILD FROM FIVE TO TEN 


By ARNOLD GESELL, Ph.D., M.D., and FRANCES L. ILG, M.D. 


Pp. xii +475 18s. net 
ANATOMY 
By DONALD MAINLAND, ™.B., D.Sc. 
Pp. xvii+ 863 73 illustrations and tables 


EMBRYOLOGY OF BEHAVIOUR 


By ARNOLD GESELL, Ph.D..™.D., and 
CATHERINE S. AMATRUDA, M.D. 
391 illustrations, including 44 plates 


35s. net 
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THIRD EDITION 


HANDBOOK OF MEDICINE 
FOR FINAL YEAR STUDENTS 


By G. F. WALKER, M.D., M.R.C.P. 
. Price 21/- net 
Indispensable to the Student and Practitioner 
WHAT THE REVIEWERS SAY 

‘*We are so enthusiastic about the book that we cannot but say to our 
colleagues—‘ Whatever hundreds of medical books you have, get this one.’ ’’— 
South African Medical Journal. 

‘* This little book is designed primarily for the benefit of the final year 
students in medicine but is well adapted also for the use of internes, specialists, 
and practitioners who find themselves in need of a ‘ refresher,’ It meets this 
need very adequately.’"—Canadian Medical Association Journal. 

“It lays especial stress upon the more important common conditions and 
upon various clinical matters almost disregarded by the average student. The 
material is sound and is set out in a most fascinating manner and wastes no 
time in perpetuating clinical myths.’’—St. Mary’s Hospital Gazette. 

‘* This individual little book will satisfy yet others who need at once a rapid 
summary of clinical medicine and a stimulus to keep awake while reading.’’"— 
University College Hospital Magazine. 

‘* Should be of great value to the final year student, who needs to have his 
knowledge clearly and concisely tabulated in the foreground of consciousness."’ 
—King’s College Hospital Gazette. 

** Will be welcomed by a large number of medical students preparing for 
their various qualifying examinations.""—The London Hospital Gazette. 

‘* Contains an extremely helpful account of the methods of medical diagnosis 
with a continual emphasis on the practical aspect of the art.’’—Charing 
Cross Hospital Gazette. 

‘* Originality and sound perspective have raised this book out of the ranks 
of the synopses, while a grasp of the essential has enabled the writer to cover 
the wide range of medicine in a remarkably short space. We enjoyed the 
break-away from the classical text-book style, the approach to the subject 
from the clinical aspect.”"—Charing Cross Hospital Gazette. 

‘“*To have covered such an enormous field and yet to have brought all 
this material within the bounds of such a handy little volume, scarcely greater 
than pocket-book size, is a feat of which Dr, Walker may well feel proud.”’"— 
Cambridge University Medical Society Magazine. 


Obtainable from all medical booksellers or directly from 


SYLVIRO PUBLICATIONS LTD. 


19, WELBECK STREET LONDON, W.1 


Analgesia 
from a 


travelling case 


The Minnitt Gas-Air Apparatus is ideally suited 
to the needs of visiting practitioners and 
midwives alike. 

Now standard throughout Great Britain, it 
weighs only 15 Ibs. in its travelling case, measures 
19” x 123” x5” and is specially designed for self- 
administration by the patient. The flow of gas- 


air is controlled by the patient's own respiration ; 
complete unconsciousness never occurs as on 
the verge of insensibility the pressure of the 
patient’s finger relaxes, allowing additional air 
to enter and dilute the mixture. Muscular action 
remains unimpaired. A wheeled model for 
hospitals and nursing homes is also available. 


THE BRITISH OXYGEN COMPANY LTD. 
WEMBLEY, MIDDLESEX - RUSHOLME, MANCHESTER 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’—— - 


REGD. TRADE MARK 


THE CHAS. H. PHILLIPS CHEMICAL CO.,LTD. 1 WARPLE WAY, LONDON, W.3 


TRADE MARK BRAND 


PENICILLIN 


Now that penicillin ointment B.P. is an official preparation we 
offer ‘PENEUCIN', in which penicillin is compounded with 
‘Eucerin ' Anhydrous, our well-known brand of Ung. Alcoh. 
Lanae B.P. 

‘PENEUCIN ’ is a stable, elegant and non-irritant ointment 
that can confidently be prescribed whenever penicillin 
ointment B.P. is required. 

‘PENEUCIN ' is indicated for the treatment of staphylococcal 
and streptococcal infections of the skin, e.g. Sycosis barbae, 
impetigo, secondary infected eczema. 


‘PENEUCIN ’ is supplied in tubes of 30 grammes, each 
gramme containing 500 units of penicillin (calcium salt). 


(™.30) 
HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS. 
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HAEMOGLOBIN 
RESPONSE 


Post-operative anzmias due to hemor- 
rhage, pre-existing disease or reduced 
iron intake respond rapidly to the readily 
assimilable iron available in “Plastules.” The 
small dosage reduces the possibility of gastric 
upset and the presence of the concentrated yeast im- 
proves the appetite and aids assimilation of the iron. 


HAEMATINIC COMPOUND 
2 Varieties: PLAIN and with HOG’S STOMACH 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


— 


For almost one hundred years Duncan, 
Flockhart & Co. have been making chloro- 
form. They produced the chloroform which 
Prof. James Young Simpson first introduced 
into medicine in 1847. On account of its 
unsurpassed purity and stability, CHLORO- 
FORM—Duncan, like the Company’s other 
anesthetics, has won the confidence of 
anesthetists in all parts of the world. 


DUNCAN, FLOCKHART s C0. 


EDINBURGH LONDON 
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low-d 


this nontoxic, low-dosage 
enteric sulphonamide is exceptionally effective against 
acute and chronic ulcerative colitis, and recently proved 
successful in the treatment of 76 out of 80 patients' with 
this disease. After therapy with the drug, stools become 
formed and odourless, blood in stools disappears, 
cramping in abdomen subsides within 48 hours, and 
evacuations are reduced substantially’. 

SULFATHALIDINE 
Phthalylsulphathiazole is indicated also in the treatment 
of regional ileitis, as a supplement to the therapy of 


1J.A.M.A. 129: 1080, Dec. 15, 1945. 


IST) /treatment of ulcerative colitis with 


5 
ulfathalidine’ ............. 


ameebiasis, giardiasis and paratyphoid infections, and as 
an adjunct to intestinal surgery. 

SULFATHALIDINE 
Phthalylsulphathiazole maintains a high bacteriostatic 
concentration in the gastrointestinal tract (1250 mg. 
per cent). An average of only 5% of the drug is ab- 
sorbed from the bowel and this is rapidly excreted by the 
kidneys. Administered in daily doses of only 0.05 Gm. 
to 0.1 Gm. per kilogram of body weight. Supplied in 
0.5 Gm. compressed tablets in bottles of 100, 500 and 
1,000. Sharp & Dohme Limited, Hoddesdon, Herts. 


2 Illinois M.J. 88: 85, August, 1945. 
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TO COMBAT DEPRESSION 
characterized by ‘ chronic fatigue’ 


Depressed patients ‘ . . . suffering from psychomotor inhibition 
complain of feeling tired, of not being able to get started on their 
daily tasks, and of an abnormal inclination to procrastinate. They 
make up their minds that they are going to do a certain thing but 
they never seem to get toit. Everything seems too big for them...’ * 


e 
_— ‘Benzedrine’ Tablets are particularly valuable in the presence 
literature of ‘ chronic fatigue’. They will, in most cases, help to overcome 
sent the depression and thus enable the patient to make a sincere 
psi and constructive effort to surmount his difficulties. 
request of *' Fatigue as a Symp in Dep d Patients,’ Journal—Lancet (1946), 65, 238 
physicians 


TABLETS 


MENLEY & JAMES, LIMITED 
123 COLDHARBOUR LANE, LONDON, S.E.5 


Each tablet contains 5 mg. 
amphetamine sulphate 
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is prescribed for Indiscretions of Diet, Diarrhea, 
Food Poisoning, Gastrosenteritis, Acute Colitis, 
and in all conditions due to toxic absorption from 
the bowel. KAYLENE-OL should be given 


in cases where a mild laxative action is desired. 


Samples and literature on request. 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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FORMALGAR 


AN EFFICIENT GARGLE and MOUTH WASH 


This preparation contains Formalin, Glyc. Phenolis, 
Tinct. Pyrethri, Chloroxylenol, etc., and when 
diluted in the proportion of one teaspoonful in 
a tumbler of water forms a pleasant gargle for 
infectious sore throat, or an antiseptic mouth 
wash, particularly after dental extractions. 


Packed in the following sizes :— 


Ribbed oval bottles of 2 fl. ozs. and 8 fl. ozs. 
Clear glass bottles of 20 fl. ozs. and 90 fl. ozs. 


BRITISH INDUSTRIES FAIR, OLYMPIA, MAY Sth-MAY [éth. 
VistT OUR STAND No. AI345 


Manufactured only by 
Cc. J. HEWLETT & SON LTD., 35/43 Charlotte Road, LONDON, E.C.2 
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LAST-MINUTE ANTE-NATAL ROUTINE 
the place of vitamin K analogue 


Last-minute ante-natal measures 

include prophylaxis against neo-natal haemorrhage, 

a consequence of the usual fall in prothrombin blood levels 

in the newborn. The vitamin K analogue ‘Kapilon’ 

administered to the mother 4 to 2 hours before delivery 

will effectively raise the prothrombin blood level in the baby. 
‘Kapilon,’ a synthetic vitamin K analogue exerting the physiological 
action of vitamin K itself, can be given orally (tablets or liquid) or, if 
necessary by intramuscular injection. Neo-natal haemorrhage, 
which contributes so much to infant mortality in the 

first few days of life, is thus brought within = 


the sphere of preventive medicine. 


VITAMIN K ANALOGUE 
TABLETS : bottles of 25 and 100 AMPOULES: boxes of 6x Icc. 
LIQUID + 4 oz. and 8 oz. bottles. 


GLAXO LABORATORIES LTO * GREENFORD © MIDDLESEX * BYRoOn- 3.434 


Nutritional safety 
during weaning 


As the infant's introduction to solid food, and as a basis of the diet during the subsequent 
months, there is no more suitable preparation than Farex. The usual starchy 
predominance of cereals is balanced in Farex by an increased proportion of protein 

in addition, Farex supplies minerals — assimilable iron, calcium and phosphorus — 
and a useful amount of vitamin D (1,000 i.u. per oz.). With Farex and milk as the 

staple ingredients, weaning to solids is reduced to its simplest and safest terms. 


Please help to ensure sufficient Farex for weanlings by prescribing it only for them. 


10 oz. cartons 


GLAXO LABORATORIES: LTD. GREENFORD MIDDLESEX BYRon 3434 
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A Valuable 


Supplemen tary 
Vitamin 
Food 


for Infants, Children & Adults 
at all Seasons 


Y presenting valuable nutritive elements 

and important vitamins in a delicious form, 
‘Vimaltol’ offers special advantages in everyday 
practice to the physician. With its delightfully 
sweet orange flavour ‘ Vimaltol’ is readily 
acceptable to every patient. 


‘Vimaltol’ is made from specially prepared malt 
extract of high protein content, yeast—one of the 
richest sources of vitamin B,—and Halibut Liver Oil, 
an important source of vitamins A and D. It is also 
fortified with additional vitamins and mineral salts, 
and is deliciously flavoured with orange juice. 


‘Vimaltol’ is standardised to contain in each 
fluid ounce 648 International units of vitamin 
Aand 1390 of vitamin D ; also 0°3 milligrammes 
of vitamin B,, 4 of Niacin (P.P. vitamin), and 4°8 
of Iron in a readily assimilated form. 


‘Vimaltol’ has, therefore, an important therapeutic 
value where the deficiency of certain essential food 
elements in the dietary has resulted in abnormal con- 
ditions. Its regular use assists the development of 
“4 the growing organism and the maintenance of correct 
Ovaltine raising the general resistance against 
R. infection. ‘ Vimaltol’ has thus a very wide applica- 
esearch tion in general practice for patients of all ages. It 


can be prescribed with advantage at all seasons. 


Aahora for te Ss A liberal supply for clinical trial sent free on request 


A. WANDER LTD. 
5 and 7 Albert Hall Mansions, London, S.W.7 
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EVANS 


PROTEOLYSED 
LIVER PREPARATIONS 


Developed in the Research Departments of The 


Evans Biological Institute. 


HEPAMINO~—~ proteolysed whole liver preparation in granular 

form for oral use. Indicated in macrocytic anemia, especially 
in those cases refractory to parenteral treatment. 
Of particular value in the food deficiency debilities and 
hypoproteinemia where it is necessary to maintain the 
nitrogen balance by the administration of essential amino 
acids, and vitamins. 


HEPATEX ORAL~~ liquid proteolysed extract of liver for 


oral use. For the treatment of nutritional macrocytic anemia, 
refractory anemia, and the anemia of pregnancy. 


NEO-HEPATEX_ a fractionated extract of proteolysed liver 


for the parenteral treatment of Addisonian Pernicious 
Anemia. 


HEPATEX-T_a ‘crude’ extract of proteolysed liver for the 
parenteral treatment of the nutritional macrocytic anzmias. 


Further details sent on request 
Made in England by 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


Overseas companies & branches: 


AUSTRALIA, BRAZIL, EMRE, INDIA, PALESTINE, MALAYA, SOUTH AFRICA. 


FINE CHEMICALS + BIOLOGICALS * PHARMACEUTICALS 
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Since its discovery in 1923, Boots have been 
one of the principal manufacturers of Insulin 
in this country, and many sities of vials 
of “Insulin-Boots” have been supplied for use 
in practically all parts of the world. 


pre- 


With Insulin, as with all other “Boots” 


products, there has always been only one 


cal 


to take this 


j 


quality — the highest obtainable. 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 


BB235-201 
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TRADE MARK 


Acetarsol vaginal compound 


The high incidence of pathogenic 
protozoal infection in leucorrhoea justifies the 
use of ‘ S.V.C.’ in most cases of this 
condition met with in general practice. 


‘S.V.C." contains acetarso!l combined 
with a suitable carbohydrate for promoting the 
growth of Doederlein’s bacillus. 


The product is available in effervescent 
tablets for insertion and in powder for 
insufflation. 


supplies: tablets 
containers of 25, 100 and 500 


powder 
containers of 6 Gm. in packets of 6 
500 Gm. 


manufactured by 


MAY & BAKER LTD 


ee scene SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
WG A A. AI I IDKAKOKA ll LAA 
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“For the controt of 


For the.relief of pain of all types, and for pre- 2 OR ORAL ADMINISTRATION 
= *TABLOID?a. PETHIDINE 

or post-operative use, Pethidine Hydrochloride = HYDROCHLORIDE 
= 25 mgm. and 50 mgm., each in 

possesses many of the qualities of the ideal = Bottles of 25, 100 and 500 

analgesic. After oral or parenteral administration, = 2 ro 

its action is prompt yet sustained, and relatively = 'N/ECTION OF PETHIDINE 
= HYDROCHLORIDE 


free from both narcotic effect and from 


50 mgm. in I ¢.c. in 
Boxes of 12 and 100 ampoules 


100 mgm. in 2 c.c. in 
Boxes of 12 and 100 ampoules 
depression of the central nervous system. = _ Rubber-capped bottles of 50 c.c. 


Descriptive literature available on request. 


PETHIDINE AW2G. 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
Associated Houses: New York Montreal Sydney Cape Town Bombay Shanghai Buenos Aires Cairo 


undesirable side-effects such as constipation or 
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FREEDOM * 


MICHAEL POLANYI 
F.R.S. 


PROFESSOR OF PHYSICAL CHEMISTRY IN THE UNIVERSITY OF 
MANCHESTER 


Tue idea of freedom is ambiguous, and therein lies a 
danger to freedom. There seem to be two ways of being 
free. One way is to be free from external constraint. 
The rational limit to this freedom is that it must not 
interfere with other people’s right to the same freedom. 
I have, for example, freedom to choose between going 
to sleep or listening to the wireless, so long as my listening 
does not interfere with my neighbour’s choice between 
the same two alternatives. This is the approach to 
freedom which the great utilitarians Bentham and Mill 
have impressed on our age. It is linked to the idea that 
the basic pursuit of a good society is the greatest happiness 
of its greatest number, and that freedom is a condition 
of this pursuit. But this individualist or self-assertive 
concept of freedom can, unfortunately, be used to justify 
all kinds of objectionable behaviour. It has been invoked 
in protection of the worst forms of exploitation, including 
slavery. It has encouraged the rise of lawless indi- 
viduals and of nations striving for greatness at any price. 
Its fundamental opposition to all restraint can easily 
be turned into nihilism. 

The other concept of freedom is, in its extreme form, 
almost the opposite of the first: it is liberation from 
personal ends by submission to impersonal obligations. 
Its prototype is Luther facing the hostile Assembly at 
Worms with the words : ‘‘ Hier stehe ich und kann nicht 
anders.”’ Such surrender to moral compulsion is certainly 
a form of liberation ; but such freedom leads to totali- 
tarianism, when the State is regarded as the supreme 
guardian of the public good, for it then follows that. the 
individual is made free by surrendering completely to 
the State. Neither of these concepts affords by itself 
very safe grounds for freedom ; for even without nihilism 
and totalitarianism the individualist concept may appear 
selfish, and the theory of freedom by self-surrender may 
offend against our respect for individuality and against 
our sympathy with men’s claims to personal happiness. 

In this dilemma the study of academic freedom may 
guide us, for in the foundations of academic freedom the 
two rival concepts of liberty are firmly interwoven. 


ACADEMIC FREEDOM t 


Academic freedom consists in the right to choose one’s 
own problem for investigation, to conduct research free 
from any outside control, and to teach one’s subject in 
the light of one’s own opinions. 

At first sight this freedom may seem contrary to both 
concepts ; for the scholar is not given freedom primarily 
to promote his own happiness or merely to fulfil an 
obligation. Something seems to be missing; and here 
a statement made recently by Dr. Enrico Fermi to an 
American Senate committee on legislation in support 
of scientific research gives us a hint : 

‘** Experience has indicated that the somewhat haphazard 
exploration of the field of knowledge that results from an 
intensive freedom of the individual scientific worker to 
choose his own subject is the only way to insure that no 
important line of attack is neglected.” 


There is nothing uncommon in this claim, which is 
unquestioningly assumed as true by scientists in general. 
Though they rarely have occasion to express it in words, 
they effectively endorse it by the whole practice of scientific 
life, and we may safely assume that it is broadly true. 


* Abridged from the Lloyd Roberts lecture delivered in Manchester 
on Nov. 19, 1946. 

+ The argument in this section is the same as used in my article 
in *‘ The Nineteenth Century and After,’’ April, 1947. 
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The claim is that freedom is an efficient form of 
organisation. Scientists are viewed as a team exploring 
openings for discovery, and it is believed that their 
efforts will be efficiently coérdinated if each is left to 
follow his own bent. It is claimed in fact that there is 
no other efficient way of organising the team—that any 
attempt to coérdinate their efforts by directives 
of a superior authority would inevitably destroy the 
effectiveness of their codperation. 

This, in a way, is surprising, for usually coordination 
limits individual discretion. How can science be best 
coérdinated by releasing individual impulses ? 

Usually, when several persons apply themselves inde- 
pendently to the same task, their efforts remain essen- 
tially uncoérdinated: a party of women shelling peas 
represents no coérdinated effort, for their total achieve- 
ment is simply the sum of their individual outputs. 
But science is not conducted by isolated efforts like these, 
and science could make no progress that way. If all 
communications were cut off between scientists, science 
would almost come to a standstill. Discoveries might con- 
tinue to be made during the first few years of such a regime 
at about the normal rate, but their flow would soon dry up, 
and thenceforth progress would become fitful and sporadic, 
and the systematic growth of science would cease entirely. 

The codrdinative principle of science consists in the 
adjustment of each scientist’s activities to the results 
achieved by others. In adjusting himself to the others 
each scientist acts independently, but scientists as a 
body keep extending with maximum efficiency the 
achievements of science as a whole. 

The basic principle leading to coérdination of individual 
activities without the intervention of any codérdinating 
authority can be demonstrated by a trivial example. 
Suppose we had to piece together a gigantic jigsaw 
puzzle in the shortest possible time. It would be useless 
to farm out sets of the puzzle to isolated collaborators and 
add up their results. The only way to get the job finished 
quickly would be to get many helpers to work on the same 
set, each following his own initiative. Each helper would 
watch and benefit by the progress made by the others. 

It is also obvious what would happen if someone tried 
to improve matters by applying central administration. 
Each helper would then have to await a decision taken at 
the supreme level. In effect, all of them except the head 
of the organisation would cease to contribute to the piecing 
together of the puzzle. Coéperation would fall to zero. 

This confirms the twofold claim of Dr. Fermi—that 
the independent actions of individuals may become 
spontaneously and efficiently coérdinated in a joint task, 
and that subordination to a central authority would 
destroy their coérdination. 


THE UNCERTAIN TASK 

The logical basis of the spontaneous codrdination of 
scientists is identical with that of the team engaged in 
piecing together a jigsaw puzzle; but there is a great 
difference between the two cases. The pieces of a jigsaw 
puzzle are bought in a shop on the understanding that they 
will yield a solution known to the manufacturer; but 
there is no similar assurance that scientists will be able to 
explain the universe by piecing together their discoveries. 

It is not even clear in what sense science—or scholar- 
ship in general; to which all these considerations apply 
equally—can -be said to have any comprehensive task 
at all. The search for a ground plan of the universe can 
only be meant in a vague and fluid sense. Pythagoras 
and even Kepler sought a ground plan in terms of 
numerical and geometrical rules; Galileo and Newton 
sought it in terms of mechanism ; today we seek it once 
more in terms of mathematical harmonies, but other 
than the number rules of Pythagoras. In the field of 
general scholarship even more radical changes in the 
general purpose of inquiry take place. Compare the 
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moral interpretation of history by a Lord Acton or a 
Toynbee with the way history is interpreted by Marxists 
or by psycho-analysts. Moreover, whereas in the jigsaw 
puzzle a new piece either fits into a particular gap or 
does not ; in science this is not so. Some new discoveries 
may obtain immediate recognition, but other claims, 
often more important, remain uncertain for years. To 
every step of scientific progress there is attached an 
element of uncertainty about its scope and value. 
COHERENCE OF SCIENCE 

The logic of self-coérdination is unmistakably based, 
in science and scholarship in general, on elements much 
yaguer than those of a jigsaw puzzle. In science and 
scholarship the uncertainty of both each step and of the 
final task may call in question the whole analogy which 
we have hitherto pursued. Yet in my view this is only 
to be taken as a warning to use this analogy carefully. 

In spite of the profound changes in general outlook 
and method which have occurred even in the last 400 
years of scientific development, we can see a distinct 
coherence of. the contribution made to science during 
that period. Most of the scientists of that period who 
were highly respected in their own time are still in high 
regard among scientists today, and few have been added 
to the ranks of great scientists today whose works were 
generally thought valueless in their own days. It is true 
that many of Kepler’s or even Galileo’s or Newton’s 
arguments may appear irrelevant today; and Galileo 
and Newton would probably be profoupdly dissatisfied 
with quantum mechanics. But Galileo and Newton remain 
nevertheless classics of modern science. Their discoveries 
are the very foundations of the picture which we are 
forming of nature today, and their methods of investiga- 
tion are still among the archetypes of scientific methods. 
Their personal example is recognised with unchanging 
loyalty and indeed with a reverence which increases 
through the centuries as the realm of science, which 
they founded, continues to extend its domain. 

This coherence of science is world-wide. Attempts 
have been made to make scientists in Germany believe 
that as Germans they must disbelieve relativity and 
quantum mechanics, and great pressure has been exer- 
cised on scientists in Russia to reject Mendelism because 
of its supposed incompatibility with Marxism. But 
science is, on the whole, still accepted today in the same 
way all over the world. 

Here, I believe, we have a sufficient logical ground 
for the spontaneous coérdination of individual scientific 
discoveries. The ground is provided by such coherence 
as science does possess. In so far as there exists a steady 
underlying purpose in each step of scientific discovery, 
and each step can be competently judged as to its con- 
formity to this purpose and its success in approaching it, 
these steps can be made to add up spontaneously to the 
most efficient pursuit of science. 


SPIRITUAL REALITY OF SCIENCE 


It is not quite enough, however, to recognise science 
as pursuing a consistent purpose. So did, in a way, the 
students of the cabala, the witch-hunters, and the 
astrologers, and we must distinguish the purpose of 
science from that of these erroneous pursuits. We could 
not speak of a true spontaneous growth of science if we 
considered the apparent coherence of science as a result 
of a series of accidents or as the expression of a persistent 
error. We must believe, on the contrary, that it represents 
the consistent expansion of some kind of truth. In 
other words, we must accept science as something real, 
as a spiritual reality partly disclosed at any particular 
moment by the past achievements of science, and to be 
disclosed ever further by discoveries yet to come. 

We should regard the minds of scientists engaged in 
research as seeking contact with these as yet undisclosed 
parts of science, and look upon discovery as the result of a 


successful contact with a hitherto hidden spiritual reality. 
Whenever a scientist wrestles with his intellectual 
conscience, whether to accept or reject an idea, he should 
be taken to be making contact with the whole tradition 
of science, in fact with all scientists of the past whose 
example he is following, all those living whose approval 
he is seeking, and all those yet to come for whom he is 
proposing to lay down a new teaching. The coherence 
of science must be regarded as an expression of the 
common rootedness of scientists in the same spiritual 
reality. Then only can we properly understand that at 
each step each scientist is pursuing a common underlying 
purpose, and that every scientist can sufficiently judge 
—in general accordance with other scientific opinion— 
whether his’ contribution is valid or not. Only then are 
the conditions for the spontaneous coérdination of 
scientists properly established. 


COMBINATION OF THE TWO FREEDOMS 


This view of the coherence of science and of the nature 
of science in general allows us to combine the two rival 
concepts of freedom. 

Science, we can see now, has strong features corre- 
sponding to both concepts. The assertion of his personal 
interest and personal opinion with the full force of his 
personal passion is the mark of the great pioneer, who 
is the salt of the earth in science. Originality is the 
principal virtue of a scientist, and the revolutionary 
character of scientific progress is proverbial. At the same 
time science has a most closely knit professional tradition. 
It rivals the Church of Rome and the legal profession in 
continuity of doctrine and strength of corporate spirit. 
Scientific rigour is as proverbial as scientific radicalism. 
Science both fosters originality and imposes a rigorous 
criticism. 

And yet between these two concepts there is no 
disharmony. A clash may occasionally occur between 
originality of the individual and the critical opinion of 
his fellow scientists, but there can be no conflict between 
the principles of spontaneity and constraint. There are 
no romantic scientists who demand the authority to 
express their individuality heedless of other scientists’ 
opinions. No—the revolutionary in science does not 
claim to be heard on the grounds of any right to assert 
his personality against outside compulsion, but because 
he believes he has grounds for establishing a new 
universally compelling opinion. He breaks the law as it 
is in the name of the law as he believes it ought to be. 
His is an intensely personal vision of something which 
in his view henceforth everyone must recognise. 

This unity between personal creative passion and 
willingness to submit to tradition and discipline is a 
necessary consequence of the spiritual reality of science. 
When a scientist seeks new knowledge he is sharing an 
adventure with all other research scientists guided 
by the same spiritual reality and is therefore linked 
most closely with the universal system and canons of 
science. And accordingly, though the whole progress 
of science is due to individual impulses, these impulses are 
not respected in science as such, but only in so far as 
they are dedicated to the tradition of science and are 
disciplined by the standards of science. 

These principles can be readily generalised for scholar- 
ship in general. Academic freedom can claim to be an 
efficient form of organisation for discovery in all fields of 
systematic study controlled by a tradition of intellectual 
discipline. 

CENTRAL AUTHORITY 


If the spontaneous growth of scholarship requires 
that scholars be dedicated to the service of a transcendent 
reality, this implies that they must be free from all other 
authority. Any intervention on the part of another 
authority would only destroy their contact with the aims 
which they are pledged to pursue. 
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But tolerance of academic freedom by the State is 
not enough. Nowadays institutions of higher learning 
and higher education can be upheld only by public 
subsidies, and governments recognise that to give such 
support is a proper public responsibility. Yet if scholars 
are rewarded by the State and given by the State the 
means for conducting their researches, this may well 
bring to bear on them a pressure deflecting them from 
academic interests and standards. For example, a dairy- 
producing State, such as lowa, may dislike its scholars 
discovering and making known the nutritive and 
economic advantages of margarine, and the legislature 
of the State may want to intervene against its own State 
university to prevent it from publishing such conclusions. 
This actually happened recently in lowa. There are, 
indeed, many opportunities for such conflicts between 
the visible interests of the State and the interests of 
learning and truth cultivated for their own sake. How 
shall these conflicts be avoided ? 

Up to a point the problem of such conflicts is quite 
simple. The fact that the King appoints and pays the 
judges does not affect their independence, so long as 
the King is under the Jaw. The King of England also 
appoints and pays the chief opponent of his own govern- 
ment in the person of the leader of the parliamentary 
opposition. Governmental patronage is no danger to the 
independence of the persons appointed, so long as these 
are allowed to function properly. It then means merely 
an undertaking by the government to provide fuel and 
oil for a machine which the government does not itself 
control. In the case of legal appointments, the machine 
is controlled by the principles of justice laid down by law 
and interpreted by the legal profession ; and in the case 
of political appointments the King sanctions the popular 
will expressed through the established electoral machinery. 

These examples, particularly that of the appointment 
of judges by the government, illustrate the way in which 
the State can support academic scholarship without 
affecting academic independence. It must regard an 
independent academic life in the same light as it regards 
an independent administration of justice. Its respect 
for scholarship and for the principles guiding the free 
advancement and dissemination of knowledge must be 
rooted as deeply as its respect for law and justice. Both 
should derive validity from similar sources—from 
spiritual realities, embodied in great traditions, to the 
service of which our civilisation is dedicated. 

But however great the respect of the State for an 
independent judiciary, it could not give effect to this 
attitude if the legal profession were profoundly divided 
into rival schools of thought. For the State would then 
have to arbitrate between them. And we find something 
similar holding in respect to scholarship. A government 
can observe fully the freedom of science in all questions 
on which scientific opinion has on the whole agreed ; 
but if academic opinion were sharply divided in assessing 
the merits of discoveries and the abilities of scholars 
there would be no possibility of maintaining academic 
freedom. If, when we assemble in committee to elect a 
new professor, we had no accepted leaders of scholarship 
to turn to for consultation, and no accepted standards of 
scholarship by which to judge candidates, then chairs 
would have to be filled by the light of other than academic 
considerations, the next best being probably to please 
popular opinion or the government in power. 

SAFEGUARDS OF ACADEMIC FREEDOM 

A strong and homogeneous academic opinion, deriving 
its coherence from its deep common rootedness in the 
same scholarly tradition, is an indispensable safeguard 
of academic freedom. If there exists such an academic 
opinion, and if public opinion respects academic opinion, 
then there is no danger to academic freedom. Then it 
matters little to academic freedom whether the univer- 
sities get their money from public or private sources. 
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A survey of the universities in various countries shows 
a great variety of machinery for making academic 
appointments. But I ean find very little connexion 
between the nature of these constitutions and the strength 
of academic freedom established under their dominion. 
In some Continental countries—e.g., Holland, Belgium, 
Sweden, Norway, Denmark, and Switzerland—State-run 
universities have been a complete success ; whereas in some 
States of America, for example, they have been repeatedly 
impaired by an intolerant legislature. The difference lies 
entirely in the condition of public opinion, which has shown 
a greater respect for the autonomy of scholarship, say, 
in the canton of Zurich than in the State of Iowa. 

Nor is self-government of universities a safeguard 
against corruption of academic freedom. It has happened 
that universities were run for a generation by a clique 
of professors keeping up a close system of nepotism and 
political patronage. Any candidate who had acquired 
a scientific reputation was regarded as- a seeker of 
publicity trying to force himself on the university by 
unfair practices. Institutional safeguards of academic 
freedom are desirable, but we must not forget that they 
are not enough and may even become the shield of a 
corrupt academic opinion. 

Among the desirable constitutional safeguards | 
should like particularly to mention the custom of 
permanent academic appointments. Appointment for 
life or until the age of retirement grants a high degree 
of independence to the scholar, as it does to the judge 
and to the minister of religion. The case of the 
permanently appointed scholar is, however, somewhat 
peculiar ; for, in contrast to those of the judge and the 
minister, his obligations are not even remotely laid down 
by any explicit rule. His duties as teacher and adminis- 
trator must be so apportioned as to leave him free to 
devote his principal energies to creative work. There is 
no way of assuring that a man so appointed will go on 
doing such work. The only thing you can rely on is his 
love for his work, and the prospect that this love will last. 
You cannot even hope that love may be successfully 
replaced by duty, as it may perhaps be in marriage. 
For no-one can make discoveries prompted mainly by 
a sense of duty; he néeds to be urged on by a creative 
passion. We can see here how completely the personal 
aspect of freedom—liberty to assert oneself—coincides 
in the field of scholarship with the social aspect— 
surrender to the service of a higher purpose. 

APPLIED SCIENCE 

There is a difference, at fifst sight puzzling, between 
the independent standing claimed here for members of 
the academic profession and the admittedly subordinate 
condition of well-trained scientists engaged in various 
forms of surveying, scholars employed as bibliographers, 
and the like. This difference is justified by the distinction 
between creative and routine work. 

The helpers in the jigsaw are granted individual liberty 
because they have to guess their way at each step. To 
guess the solution to a problem offered by nature, as is 
demanded of the scientist, requires the exercise of 
creative intuition controlled by intellectual conscience. 
Each discovery leads in a more or less unexpected direc- 
tion, and it is precisely to find these directions that each 
scholar is made to act independently. In surveying, on 
the other hand, the direction of progress is essentially 
laid down in advance, and it is desirable that the work 
should be directed by a central authority. The individual 
surveyors therefore have no claim to academic freedom. 

Indeed, any research conducted for a purpose other 
than the advancement of knowledge must be guided 
ultimately by the authorities responsible for that purpose, 
be it the waging of war, the improvement of a public 
service, or the earning of industrial profits. If the 
research-worker is to serve any of these purposes he must 
submit to the judgment of the responsible authorities. 
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There are many gradations in the degree of subordina- 
tion that is essential to the successful working of the 
applied scientist ; but there should be no difficulty in 
dealing with these intermediate cases on the basis of the 
same principle. You cannot serve two masters; you 
must choose between dedication to the advancement of a 
system of knowledge which requires freedom, or pursuit 
of applied science which involves subordination. 

There is of course no difference between the personal 
respect due to the individual engaged in surveying or in 
applied science and that due to a pure scientist. He may 
be the same man at different periods of his life. During 
the war many academic scientists volunteered to do 
practical work. They all had to accept a measure of 
subordination. Certain jobs require for their efficient 
performance that men should be free, while others require 
that they should be subject to direction from above. 


SOCIAL FREEDOM 

Academic freedom is never isolated. It can exist only 
in a free society ; for the principles underlying it are the 
same as those on which the most essential liberties of 
society as a whole are founded. It has its counterpart 
in other spheres of society. For example, in a court-room 
there are others than the judges who act on spiritual 
grounds: there are witnesses who may find it hard to 
tell the truth and yet do so; there are jurymen and 
counsel who must try to be fair and may have to wrestle 
with their consciences. And everywhere in the world 
there are people who are trusted by their fellow men 
to tell the truth or to be fair. There are consciences 
touched by compassion, struggling against the ties of 
comfort or of harsh custom. Our lives are full of such 
conflicts. Wherever these contacts with spiritual reality 
are made there is an opportunity for asserting liberty. 
There are extreme cases—great examples in history— 
and there are many small instances every day of people 
who assert their liberty on grounds of this kind. A nation 
whose citizens are sensitive to the claims of conscience 
and are not afraid to follow them is a free nation. A 
country in which the spiritual things which appeal to 
our conscience are generally regarded as real, and where 
people are on the whole prepared to admit them as 
legitimate motives and even to tolerate inconvenience 
or hardship to themselves from others acting on such 
motives—such a country is a free country. 

These contacts with spiritual reality may reach high 
levels of creativity, accompanied in some fields—as in 
science, scholarship, and administration of the law—by a 
definite process of self-cobrdination. But all contacts with 
spiritual reality have some measure of coherence. A free 
people among whom many are on the alert for calls on 
their conscience will show a spontaneous coherence of 
this kind. They may feel that it all comes from being 
rooted in the same national tradition. But this tradition 
may well be merely a national variant of a universal 
human tradition. For a similar coherence will be found 
between different nations when each follows a national 
tradition of this type. They will form a community of 
free peoples. They may quarrel indefinitely yet always 
settle each new difficulty in the end, being all rooted in 
the same transcendent ground. 


DANGER OF TOTALITARIANISM 

The usual antithesis of the individual versus the State 
is a false guide to the issue of freedom versus totalitarian- 
ism. The most essential freedoms are those in which it 
is not the individual pursuing his personal interests who 
claims to be respected by the State. Respect is demanded 
by the dedicated individual because of the object to 
which he is dedicated. The disciplined individual demands 
to be respected for the sake of the spiritual reality under 
whose discipline he has undertaken to serve. He speaks 
to the State as a liegeman of a higher master, demanding 
homage to this master. The true antithesis is therefore 


between the State and the invisible things which guide 
men’s creative impulses and in which men’s consciences 
are naturally rooted. 

The totalitarian form of the State arises logically 
from the denial of reality to these transcendent ideas. 
When the spiritual foundations of all freely dedicated 
human activities—of the cultivation of science and 
scholarship, of the vindication of justice, of the profession 
of religion, of the pursuit of free art and free political 
discussion—are summarily denied, the State becomes of 
necessity inheritor to all ultimate devotion of men. For 
if truth is not real and absolute, it may seem proper 
that the public authorities should decide what should be 
called the truth. And if justice is not real and absolute, 
it may seem proper that the government should decide 
what shall be considered just or unjust. Indeed, if our 
conceptions of truth and justice are in any case deter- 
mined by interests of some kind or other, it is right that 
the public interest should overrule all personal interests 
in this matter. We have here a full justification of 
totalitarian statehood. 

The decisive point in the issue of liberty consists today 
in certain metaphysical assumptions without which 
freedom is logically untenable. Unless these are firmly 
professed, freedom can be upheld only in a state of 
suspended logic, which threatens to collapse at any 
moment and which in these searching and revolutionary 
times cannot fail to collapse before long. 


ANTITHYROID ACTIVITY OF 
ERGOTHIONEINE 
A NORMAL COMPONENT OF BLOOD 
A. Lawson 
B.Sc., Ph.D. Glasg. 
READER IN ORGANIC 
CHEMISTRY AT THE 


ROYAL FREE HOSPITAL 
MEDICAL SCHOOL 


C. 
M.A., Ph.D. Camb., B.Sc. Lond. 
PROFESSOR OF CHEMICAL PATHOLOGY 
IN THE UNIVERSITY OF LONDON, AT 
UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL 


With the technical assistance of A. W. HEMMINGS 


THE discovery of the goitrogenic action of thiourea 
(MacKenzie and MacKenzie 1943) has led to an investiga- 
tion of the activity of very many types of thiol compounds 
(Astwood 1943, Astwood et al. 1943, 1945, McGinty and 
Bywater 1945). All the more active compounds des- 
cribed by Astwood and others contain the grouping 
>N-—CS—N <, and it is believed that these compounds 
act by preventing the accumulation of iodine and 
synthesis of thyroxin by the thyroid gland (Rawson et al. 
1944, Franklin et al. 1944). 

Substances such as thiouracil and its more active 
propyl derivative have been proved clinically to be of 
great use in the treatment of hyperthyroid conditions. 
A serious consideration attending the use of these sub- 
stances, however, is the possibility that toxic symptoms 
such as agranulocytosis may sometimes be evoked, and 
their administration is therefore not without risk. 
So far all the substances of the above type which have 
been tested experimentally or therapeutically have been 
synthetic products foreign to the animal body. It was 
therefore felt that ergothioneine, a normal constituent 
of blood, which belongs to the same chemical type, would 
be worthy of investigation. 

Ergothioneine is the methyl betain of 2-thiol-histidine 
and was originally isolated by Tanret (1909) from ergot 
of rye. Its constitution was elucidated by Barger and 
Ewins (1911), and its presence in blood established by 
several workers (see Hunter 1928). It is generally 
considered to be devoid of pharmacological action. 


EXPERIMENTAL 


The ergothioneine used in this work was isolated from 
ergot of rye. At the time when the investigation was 
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coated only of wh Spanish origin 
was available, and great difficulty was encountered 
owing to the extremely low yields. French ergot proved 
a little better, but it was only after supplies again became 
available from Hungary that satisfactory though small 
yields were obtained. A modification of the Pirie (1933) 
procedure was used for extraction, the final purification 
being achieved by a mercuric chloride precipitation. 
This eliminated the purine compound mentioned by 
Pirie and which we have identified as guanine. The 
yield of ergothioneine was about 0-1%. 

Several different methods have been described for the 
assay of antithyroid and goitrogenic potency. Of these, 
the rat-growth method proved unsatisfactory in our 
hands owing to the wide variation in individual response ; 
measurements of thyroid hyperplasia or of growth 
response in tadpoles demand relatively large quantities 
of material, while histological methods require much 
experience if satisfactory quantitative assessment is to 
be made. An assay based on the diminution of the 
iodine content of the thyroid gland in animals receiving 
graded doses of antithyroid drugs is, on the other hand, 
free from many of the above-mentioned disadvantages, 


IODINE CONTENT OF THYROIDS OF RATS RECEIVING ERGO- 
THIONEINE OR THIOURATIL. GROUPS OF 5 RATS; DOSE 
REPEATED ) (su! BO CUTANEOUBLY) | ON TEN CONSECUTIVE DAYS 


Iodine content of shebite: (ug./100 me. 
Dosage-level * wet thyroid) 
(meine. Ergothione ine 


} Mean om Mean om 
0-2 20-0 403 19-6 
0-5 13-5 4-11 8-0 +2-40 
0-75 21-0 4-00 4-65 +2°25 
2-0 5-0 1-76 6-4 + 1-20 
Controls 58-2 “3-48 


= (x)? 
Standard deviation of mean om a MN—1) 


* Quantities refer to ergothioneine hydrochloride dihydrate. 


and has been used successfully by Astwood and Bissell 
(1944) and McGinty and Bywater (1945), who have placed 
the technique on a firm experimental basis. 

In the experiments to be described, we employed 
a modification of this last technique, the iodine contents 
of the glands being determined not by the Kendall 
procedure of open alkaline ashing but by a closed wet 
oxidation with potassium permanganate followed by colori- 
metric measurement using the starch-iodine reaction 
(Talbot et al. 1944). By this method quantities of 1—20 ug. 
of iodine could be accurately determined, so that analyses 
were possible on the thyroids of each individual rat. 

Immature female hooded rats (50 g.) of M.R.C. stock, 
in groups of 5, were used throughout, the diet being 
commercially prepared from a formula in use at the 
National Institute for Medical Research. Drugs were 
administered daily over a ten-day period. The animals 
were then sacrificed and the thyroids dissected out and 
weighed on a torsion balance before analysis. 

‘A standard reference curve (see figure), giving the potency 
of thiouracil in graded doses (McGinty and Bywater 
1945), had already been established in connexion with 
work on other drugs, but, since this referred to oral 
administration and the ergothioneine was injected sub- 
cutaneously, a fresh series of reference points for 
thiouracil by the same route was simultaneously made. 
It would appear that thiouracil so administered is more 
active than the same dose given by mouth. 

The results of a representative experiment are pre- 
sented in the table, from which it will be seen that the 


antithyroid activities, under the conditions stated, of 


ergothioneine and thiouracil are of the same order. 
Further experiments, employing still lower dosage-levels, 
are necessary before an exact assessment can be made, and 
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a 
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CONTROLS 


S$ 6 8 


/ODINE (2g. per /00 mg. WET THYROID ) 


WET THYROID We (mg /100g BODY-We.) 


10 100 
LOG. DAILY DOSE (mg. per kg. BODY-WEIGHT ) 


Standard reference curve. Effect of thiouracil by mouth on iodine 
content and weight of rats’ thyroid glands. 


these are being undertaken. A greater variance is apparent 

in the ergothioneine series and one may wonder whether 

this is possibly associated with differences in the ergo- 

thioneine status of individual animals before experiment. 
DISCUSSION 

Our finding that ergothioneine has goitrogenic activity 
was not unexpected in view of the reported activities 
of other related thiol compounds, but the interest in this 
substance lies in the fact that it is a known constituent 
of mammalian blood. It is believed to be present only 
in the blood cells, and there appears to be considerable 
individual and species variation in concentration, which, 
according to Eagles and Vars (1928) and other workers, 
is dependent to some extent on the diet. Hunter 
(1928) reports for man normal values of 3-10 mg. per 
100 mi. of corpuscles. 

If the maximum blood concentrations of ergothioneine 
that might result from given dosages are caleulated from 
the blood-volume, one finds that the dosages which will 
exert definite antithyroid activity correspond with 
blood-levels which are of the same order as those normally 
present. In other words, ergothioneine is normally 
present in the blood in concentrations which might well 
exert an antithyroid action. Whether significant 
variations occur in persons with disturbances of thyroid 
function is quite unknown, but this and related questions 
are now under investigation. 

The possibility of using ergothioneine as a_ thera- 
peutic agent which might be less likely than the synthetic 
compounds to produce toxic symptoms naturally comes 
to mind, and this aspect of the problem is also receiving 
attention. 

SUMMARY 

Ergothioneine administered subcutaneously to rats 
has been shown to exert an antithyroid activity 
comparable with that of thiouracil. 

Ergothioneine is normally present in blood and is 
effective when injected in physiological amounts. 

The possible significance of these findings in relation 
to thyroid dysfunction is briefly discussed. 

We are indebted to Messrs. Biddle and Sawyer Ltd. for 
a generous gift of ergot, and to the Central Research Fund of 
London University for a grant to meet expenses. 

REFERENCES 
Astwood, E. B. (1943) J. Pharmacol. 78, 79. 
Bissell, A. (1944) Endocrinology, 34, 282. 

— — Hughes, A. M. we thes 36, 72 

— Sullivan, J., Bissell, Tyslowitz, R. (1943) Ibid, 32, 210. 
Barger, G., Ewins, J. chem. Soc. 99, 2336 


Eagles, B. A., Vars, H. M. (1928) J. biol. Chem. 80, $13 

Franklin, i Tes ., Lerner, 8. R., Chaikoff, I. L. (1944) Endocrinology, 
34, 

Hunter, "(1928) Biochem. J. 

McGinty, D. A.. Bywater, W. G. (1945) J. Pharmacol. 84, 342. 

MacKenzie, C. G., MacKenzie, J. B. (1943) Endocrinology, 32, 18 

Pirie, N. W. Mae Biochem. J. 27, 202. 

Rawson, R. , Cortell, R. E., Peacock, W., Means, J. H. (1944) 
35, 301. 

Talbot, N. B., Butler, A. M., Saltzman, A. H., Rodriguez, P. M. 
(1944) J. biol. Chem. 153, 479. 

Tanret, C. (1909) J. Pharm. Chim. (6) 30, 145. 


HT 
welG 
. 1ODINE CONTENT 
i 
‘4 
d 
rf 
18 
d 
n 
it 
ld 
ne 
ot 
ly 


588 THE LANCET] 


RESULTS OF PARALLEL KAHN AND 
WASSERMANN TESTS IN RELATION TO 
PENICILLIN THERAPY OF SYPHILIS 


J. F. Heaare J. G. MAGUIRE 
V.D., B.Se., M.B. Glasg. M.B. Dubl. 


SURGEON COMMANDER R.N.V.R.; SURGEON COMMANDER R.N, ; 
PATHOLOGIST, NORTH MIDDLESEX GENITO-URINARY 
COUNTY HOSPITAL SPECIALIST 


M. M. R. M. 
M.B. Camb. B.Sec., M.B. Glasg. 
SURGEON LIEUTENANT R.N.V.R.; SURGEON LIEUT.-COMMANDER 
DEMONSTRATOR IN ANATOMY LATE 8.N.V.R. ; 


IN THE UNIVERSITY OF PATHOLOGIST, GENERAL 
CAMBRIDGE HOSPITAL, NORTHAMPTON 


Since the introduction of penicillin therapy in syphilis 
there has been a sharp increase in the number of major 
and minor discrepancies between the results of the 
Wassermann reaction (W.R.) and standard Kahn test 
in parallel testing, the Kahn being consistently positive 
when the w.R. is negative or doubtful. 

This is due to (1) the much more rapid and clear- 
cut reversal of both serological reactions during daily or 
continuous penicillin treatment ; (2) an increase in the 
disproportionate rate of reversal of the reactions, the 
positiveness of the w.R. being brief compared with the 
duration of the positiveness of the Kahn test; and 
(3) the more frequent (now continuous) weekly tests 
being made during treatment, thus including the period 
of maximal discrepancy between the results of the 
reactions. 

We confirm the necessity for a complement-fixation 
test and a precipitation test being performed in parallel 
as a routine, and emphasise that, since the introduction 
of penicillin treatment, this routine parallel testing is 
more than ever necessary ; but, if only one test can be 
undertaken, then a precipitation test—e.g., the standard 
Kahn test or the Meinicke reaction—should be used. 

These opinions are based on the records of standard 
tests performed in parallel on sera from patients in the 
general wards and venereal-disease departments of a 
principal Royal Naval hospital and Royal Naval barracks 
during 1937-44 and the first eight months in 1945 in 
which penicillin was used, and in 1941—45 in the venereal- 
disease clinic of a general civilian hospital. (The 
Kolmer quantitative Wassermann reaction is not yet 
in general use and is not considered here). Several 
observers were concerned in the work in the naval 
hospital laboratory where the tests were made; never- 
theless, with the standard methods used throughout, 
a fair degree of consistent recording resulted. The 
results classed, according to the international nota- 
tion, in three groups, positive, negative, and doubtful, 
and values for the agreements and minor and major 
discrepancies are set out in tables u1—vI. 


Methods.—The methods used were the Wassermann reaction 
—three-tube method, using 3 and 5 times the minimal hemo- 
lytic dose (M.H.bD.) of complement in the test and 3 M.H.p. 
in the control, which is based on Harrison’s (Bigger 1929), 
and the standard Kahn test (Kahn 1928). 


Antigens.—Before 1944 the Wassermann antigen, as 
described by Bigger (1929), was made in the laboratory ; 
from that year onwards Burroughs Wellcome & Co.’s 
cholesterolised antigen has been used. Since 1942 Parke 
Davis & Co.’s Kahn antigen has been used; earlier, the 
antigen described by Kahn (1928) was prepared in the 
laboratory from ‘ Bacto ’ beef heart. 


Interpretation.—The interpretation of the recorded readings 
has been, in accordance with the notation of the League of 
Nations Health Committee (1928), ‘ positive’ (P), “negative” 
(N), and “‘doubtful’’(D). This has been done so that our results 
may be comparable with others. In ordinary reporting, the 
grades have been, for the Wassermann test, “‘ strong positive ”’ 


SURGEON COMMANDER HEGGIE AND OTHERS : KAHN AND WASSERMANN TESTS sane 3, 1947 


and ‘ positive ”’ positive’ and “suspicious” or 
‘doubtful’; and ‘ negative’’; to conform to the inter- 
national convention the first two of these are grouped as 
= positive,” the next as ‘doubtful,’ and the last as 
negative.” 

The results of the Kahn test are equated thus: “ + +++,” 


” 


-+ are regarded oo positive,” “4. and 
‘ doubtful,’ >and — ” as negative (Kahn 1928). 

een: ies.—A discrepancy between the results of 
parallel tests is considered ‘“‘ major’? when the reading in 
one is positive and in the other negative, and “ minor” 
when the reading in one is doubtful and in the other positive 
or negative. 

BASE-LINE VALUES 

As base-line we have used the results obtained from the 
general hospital wards in which cases of syphilis are 
relatively few and from which acute specific fever and 
tuberculous patients are excluded. The values for 
our base-line from 17,496 parallel tests are : 


R.N. Hospital General Wards (1937-45) 


Parallel Discrepancies 
tests Agreements Minor Major 


17,496 17,047 (97-43%) 361 (2-079) 88 (0-5%) ....(i) 


This compares favourably with the results from 1675 
healthy young adult males of an allied naval force, among 
whom were a few known malarial subjects : 


Allied Naval Force (1944-45) 


Parallel Discrepancies 
tests Agreements Minor Major 


1675 1619 (96-65%) 42 (249%) 14 (0:82%) ....(ii) 


Both series of results are better than those from the 
general hospital series 1 of Colquhoun et al. (1945), 
in which 4348 parallel Wassermann and Meinicke tests 
were made : 


General Hospital Series II (W.R. and Meinicke) 


Parallel Discrepancies 
ests Agreements Minor Major 


4348 4148 (95-49%) 181 (42%) 19 (0-43%) ....(iii) 


Colquhoun et al. (1945), from 1587 parallel Wassermann, 
Meinicke, and Sachs-Georgi tests (one author being 
responsible for all the tests of one reaction) in voluntary 
blood-donors, give the following results : 


Voluntary Blood-donors (W.R., Meinicke, and Sachs-Georgi) 


Parallel Discrepancies 
tests Agreements Minor Major 


1587 1576 (99-3%) 7 (0-45%) 4(0-25%) ....(iv) 


As there is a significant difference between our results 
and those of Colquhoun et al., we use the figures of the 
naval series (i) for our base-line values here. (For a 
corrected base-line value prepared from these results 
see addendum below.) 


DISCREPANCIES 


Ordinary Group Quantitative Changes.—The chance 
of discrepancy between the standard tests increases with 
the number of cases of syphilis in the group under test 
and is maximal in a group of cases under treatment. 
The ordinary degree of variation between groups is shown 
in table 1. 

The introduction of a third diagnostic test further 
increases the number of discrepancies, as Colquhoun 
et al. (1945) show for three tests in parallel (table 11). 
These points are made as it is necessary to have regard 
to these distinct differences (all of which are highly 
significant) which occur from group to group when we 
come to consider the values for the increase consequent 
on the introduction of penicillin therapy. 

One other factor which affects the incidence of dis- 
crepancies, though it does not operate in the two series 
of groups compared above, is the frequency with which 
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the tests are made, especially in early cases under treat- 
ment, when reactions are changing from positive to 
negative. In arsenic-treated cases blood tests are made 
before treatment begins and not again until after at 
least two months’ treatment; in penicillin-treated cases 
tests are made weekly ; full reference is made to this 
below. 

Qualitative Changes.—As regards the kind of dis- 
crepancy, previous experience has been that during the 
course of treatment the Kahn test tends to persist in the 
positive state longer than does the w.r., whereas during 
the earlier stage of the advance of the disease the w.r. 
develops in many cases to the doubtful or positive state 
before the Kahn does. These two qualitative-time 
variations explain the minor and major discrepancies 
already described, and the facts that the w.r. is pre- 
dominantly positive in slightly more than half of the 
minor discrepancies in the hospital groups of syphilitic 


TABLE I-——-RESULTS OF ROUTINE PARALLEL WASSERMANN 
AND KAHN TESTS 


No. of Discrepancies 
Group parallel Agreements 
tests 


1 Minor Major 
General wards, | 17,496 (2:07%) 88 (0:5%) 
R.N. hospital, 
1937-45 


R.N. _ barracks, 9010 8499 (94-34%) 415 (456%) 96 (1-:06%) 
1937-44, ven- 
ereal cases, 
untreated, 
undergoing 
treatment, | 
and treated 


R.N. _ barracks, 329 291 (88-4%) | 25 (7-6%) |13 (40%) 
1942-43, ven- | 
ereal cases 
undergoing 
treatment 


| 
| 


cases up until 1944—i.e., under the old treatment— 
and that the Kahn is predominantly positive in half to 
three-quarters of the major discrepancies in these 
groups (table rv, a and ¢). 

In the corresponding group of cases from the barracks 
predominance of w.R.-positives has never been noted. 
Thus, in 9010 parallel tests during 1937-44 (all cases— 
treated, undergoing treatment, and untreated) yielding 
8499 (94-34%) agreements the Kahn was predominantly 
positive in two-thirds (276) of the 415 (4-69) minor 
discrepancies, and in two-thirds (64) of the 96 (17-06%) 
major discrepancies. This is probably explained by 
a larger number of cases (from ships) presenting them- 
selves for treatment (at barracks) at a later stage in the 
disease—i.e., already sero-positive (W.R. and Kahn) 
—than is the case with personnel from shore establish- 
ments referred to hospital. This predominance of Kahn- 
positives is further increased in a group of 134 cases 
undergoing treatment at barracks in 1942-43, where 
it accounts for 6% out of 7:69 minor discrepancies 
and all of the 4% major discrepancies (table v), demon- 
str@fting very clearly the longer persistence of the Kahn- 
test in the positive state during and after treatment. 


INCREASE OF DISCREPANCIES WITH PENICILLIN 
THERAPY 


Even in the very mixed group of all cases of syphilis 
treated at the hospital in the first eight months of 1945 
it is evident that the number of minor and major 
discrepancies has increased and that Kahn-positives 
predominate (80%) in both classes of discrepancy (table 
Iv,a and 6). Further, when the results from all cases 
of syphilis undergoing treatment in hospital in 1944 
(arsenicals, &c.) and from the corresponding group for 
1945 (some arsenical-treated and some penicillin-treated) 
are compared, it is evident that the increase in the dis- 
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TABLE II--RESULTS OF ROUTINE PARALLEL W.R., MEINICKE, 
AND SACHS-GEORGI TESTS 


No. of Discrepancies 
Agree- 
parallel 
Minor Major 
General hospital 902 846 (93-8%) 47 (5-2%) 9 (1:0%) 
series I 
Venereal clinic, 385 328 46(11-9%) | 11 (29%) 
untreated cases 
Venereal clinic, 1120 684 (61-0 %)\389 (34-8%) 47 (4-2%) 


treated cases (sic) 


crepancies is considerable (table tv, ¢ and d), the minor 
discrepancies are doubled, the major discrepancies 
trebled, and Kahn-positives predominate in both. 

To confirm that these changes are associated with the 
introduction of penicillin therapy, the results from 134 
cases of early syphilis undergoing treatment with 
penicillin alone in 1945 and those from 134 undergoing 
treatment with arsenic and bismuth alone in 1942-43 
are compared. The results (table v) show a sharp fall 
in the percentage of total agreements—from 88-4% 
(arsenical) to 69% (penicillin); and of the 31% dis- 
crepancies (penicillin-group) slightly more than half are 
major. Minor discrepancies are doubled, but the number 
of Kahn-positives is little changed. Major discrepancies 
are increased fourfold, and almost all (96-27%) are 
Kahn-positive w.R.-negative. In fine, there is a sharp 
increase of discrepancies, and Kahn-positives predominate 
in 84% of these in the penicillin-treated group. 


SOURCES OF INCREASED DISCREPANCIES 


Predominance of Kahn-positives.—To explain these 
increased discrepancies, two examples from a series of 
parallel tests made daily will illustrate the typical clear- 
cut relatively rapid reversal of positive blood-serum 
reactions but persistence of the positive Kahn during 
and beyond the eight days of penicillin treatment (2-4 
mega units) : 


Case | 
as, A 6 4.9 
Hem... 44232 232°2 2 2 8 

Case 2 
T=. . DBD? Pr? 
Kahn 444444433 2 2 


4, 3, and 2 are Kahn values equivalent to positive. 


In cases diagnosed by finding the spirochete in the 
primary sore the results of daily parallel tests during the 
course of penicillin treatment show that the Kahn becomes 
positive only to revert to negative as quickly, whereas 
the amount of developed antibody was insufficient 
to fix complement to a degree necessary to give a positive 
or even doubtful result in the standard Wassermann 
reaction (table v1). Thus it is easily possible for the 
parallel tests (1) to agree as positives at the start of 
treatment ; and (2) to show a major discrepancy of the 
Kahn-positive w.R.-negative kind a week later towards 
the end of treatment and for one, two, or three succeeding 
weeks while the Kahn remains positive; and (3) to 
agree as negatives in later weekly tests. Similarly, 
minor discrepancies arise where the w.R. develops to 
doubtful or positive and reverts to negative while the 
Kahn is positive or doubtful. 

Frequency of Tests.—Frequency of blood tests has 
already been mentioned as one of the factors governing 
the incidence of discrepancies between the results of the 
tests, especially during the early period of reversal of the 
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TABLE III—RESULTS OF PARALLEL WASSERMANN AND KAHN 
TESTS IN GENERAL HOSPITAL ROUTINE AT A R.N. HOSPITAL, 
1937-45, AND IN ENTRIES TO AN ALLIED NAVAL FORCE 
CAMP, 1944-45 


No. of Discrepancies 
parallel Agreements 
Minor | Major 
Year 
Wasser- | | 
0, o o 
Kahn +| D'-'D\i+ = +| 
(a) R.N. Hospital 
1937 389 355 5 15 96-4 1} 9j——| 2-57; 1-03 
1938 791 736 12: 21/97-2 7, 10) 2-50! 1/0-25 
1939 1002 941, 12 18 96-9 7; 10; 2-50; 2; 4:0-6 
1940 1447 1306 24 59) 96-0 10) 13/22) 3-35) 5) 3'0-57 
1941 956 10 33° 97-8 6 3 6— 1-45 4 30-67 
1942 2142 1967 16114 97-9 7| 22) 3) 6) 2|0-37 
1943 3351 3120 36144,97-61 18, 29, 8) 8 1-86 711 0-53 
1944 4037 3763 86119 98-38 30) 1014 71°55 1 7 0-22 
1945 | 3058) 16105,96-75 49, 9— 222-43 2250-82 


(8 mths.) 
= — 


Total .. 17,496 16,202 217 628)97-43 135.115 62.49 2-07 32 56 0°50 


(b) Allied Naval Force 


1944-45 1675 1573. 16 30 96-65 4 22/15 1/2-4912 2 0-82 


(ce) Corrected Base-line from General Hospital Wards 


BOTS 91345 97-54, 46 83.2615 1-95 24.21 0-51 


reactions, the rates of reversal being more unequal than 
the rates of development ; and, after the initial blood 
tests in the arsenical-treated cases, no further tests 
were made until towards the end of the first course of 
treatment (‘ Mapharside’ 0-58 g., bismuth 2-0-2-4 g.) 
8-10 weeks later. The comparison between the two 
groups of 134 early cases undergoing treatment, the 
one with arsenic and bismuth only, and the other 
with penicillin only (table v) is probably not quite so 
exact as at first appears. In each group weekly parallel 
tests alone are considered ; in each, too, the tests are 
at the beginning and the end of treatment and later ; 
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but the penicillin treatment is daily for eight days, and the 
arsenical treatment weekly for eight or more weeks. 
Thus in the arsenical-treated group the testing is not 
serially, at weekly intervals (as it is in the penicillin- 
treated group) ; the period of maximal transition is not 
regularly sampled; and many of the cases are sero- 
negative to both tests when next examined towards the 
end of the course. Hence the increased number of 
discrepancies (31% for the penicillin-treated group, as 
against 11-6% for the arsenical-treated group) may 
therefore be due, in whole or in part, to the omission 
of serial testing during the period of treatment in the 
arsenic group. Table v shows that the ratio of Kahn- 
positives to W.R.-positives is almost the same in each 
group (x?=0-:19; 0:50<P<0-70); hence the groups 
are quite comparable and alike as regards treatment- 
time. The increase in recorded discrepancies is therefore 
due, as supposed, to the increased frequency of sampling 
in the penicillin-treated group. 

That the interval between the initial (pre-treatment) 
and subsequent blood tests (at eighth, tenth, or later 
week) in the arsenical-treated group does contain the 
period of maximal transition and consequently of dis- 
crepancies between the tests (the Kahn remaining 
positive and the w.R. becoming negative) is seen by 
reference to the values for the rate of change of the w.R. 
in the reversal period recorded by Snodgrass (1935), 
who examined the blood w.r. at fortnightly intervals 
in 147 cases of early syphilis (40 primary, 107 secondary) 
during the first course of arsenic and bismuth treat- 
ment (‘914° 5:85 g., bismuth 2-4 g.) occupying sixteen 
weeks : 

Serum W.R. became negative in weeks 
1-4 6-8 9-12 13-16 17-20 20+ 

No. of cases .. 6 58 58 17 2 3 

Of 12 cases of chancre in which the w.R. was initially 
negative but spirochetes were found on dark-ground 
examination, only 3 showed some degree of positivity 
of w.R. under arsenical treatment (Snodgrass 1935) : 

Duration of 
chancre 
(days) Week of treatment . 
123466789 
14 w.k.:NDNNNNNNN 
wa: PP DNA 
8 wR: NNDNNNNNN 


Expressed in another way, the discrepancies would be 
expected to be about a minimum in the weeks immediately 


TABLE IV—RESULTS OF PARALLEL WASSERMANN AND KAHN TESTS IN CASES OF SYPHILIS UNTREATED, UNDER TREATMENT, 
AND TREATED, BEFORE AND AFTER INTRODUCTION OF PENICILLIN TREATMENT, JANUARY, 1945 (R.N. HOSPITAL SERIES) 


No. of 
parallel Agreements 
tests 


Minor Major 


Wassermanu - 


Kahn 


(a) 2209 
1939-44 


w.R. predominant 


(b) q 2 84:72, 32 12 
1945 
(8 months) 


375 25 89-09 11 
v4 


(12 months) W.R. predominant in 


(d) 846 
1945 (includes 
(8 months) tests made 
daily) 


Kahn predominant in 


Kahn predominant in 


Discrepancies 


No. of cases of 
syphilis 


+ 


15 19 750 
untreated, under treatment, 
and treated (arsenicals, &c.) 


Kahn  pre- 
dominant in 
1 24 7 30 
Kahn  pre- 
dominant in 


452 
untreated, under’ treatment, 
and treated (some arsenicals, 
&e., some penicillin) 


10 4 7 2: 7 


7 
undergoing treatment 
(arsenicals, &c.) 


2 7 
Kahn  pre- 
dominant in 


6 55 546 6 61 7-93 248 
pre- undergoing treatment (some 
dominant in arsenicals, &e., some 
penicillin) 
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TABLE V——-RESULTS OF PARALLEL WASSERMANN AND KAHN TESTS IN TWO GROUPS, EACH OF 134 PATIENTS, UNDERGOING 


TREATMENT FOR EARLY SYPHILIS ; 
ONLY (R.N. BARRACKS) 


1942-43 GROUP WITH ARSENICALS, &C., ONLY, AND 1945 GROUP WITH PENICILLIN 


| No. of Discrepancies 
Agreements 
ests 
Year Minor Major No, of cases of early syphilis 
(first treatment) 
Wassermann - D + - D + D + - 
Kahn rar - dD + 4 Dp - + + 
1942-43 329 179 4 108 88-4 17 3 2 3 7-6 — 13 4 . - 
Kahn pre- under treatment (arsenicals, 
Kahn predominant in 6-0 dominantin 4 &c., only) 
1945 495 225 116 69 20 | — 54 14°95 3 16-05 


(8 months) 


following the first course of treatment. Analysis of the 
results obtained from the eleventh to the sixteenth week 
in cases of primary and secondary syphilis treated at 
Northampton General Hospital during 1941-45 with 
arsenic and bismuth preparations (‘Stabilarsan’ 4-5—5-7 g.; 
‘ Bisantol’ 20 c.cm.=bismuth 2-0 g.) for 10-13 weeks, 
confirms this point : 


Parallel Discrepancies 
tests Agreements Minor Major 
188 175 (93-09%) 12 (6-384) 1 (0-52%) 


Manifestly, the frequency and time of sampling during 
different courses of treatment is a major factor in the 
increase of discrepancies in routine weekly parallel tests. 


LATE DISCREPANCIES 


It has been possible to follow up about thirty cases for 
3-6 months after penicillin therapy, including a few 
cases which received two or three courses of treatment 
(2-4 mega units per course). In 68 parallel tests in this 
group the agreements (largely negatives) amounted to 
56 (82-4%); 3 of the 4 (5-99) minor discrepancies 
showed a predominance of Kahn-positives, and all the 
8 (11:7%) major. discrepancies were Kahn-positive. 
The 8 major discrepancies persisted 3-6 months after 
treatment. It seems that, whereas in general the 
persistence of a positive Kahn test along with’a negative 
Wassermann is a function of time, in a few instances this 
delayed reversal of the positive Kahn is an individual 
characteristic. A similar impression was formed as 
regards the Wassermann reaction, when in a group of 
minor discrepancies (W.R.-doubtful Kahn-negative) 5 cases 
exhibited this disparity three or four times as long as 
other comparable members of the group. 


DISCUSSION 


It appears that, as a result of the continuous and/or 
daily administration of penicillin in the treatment of 
syphilis and the rapid rate at which spirochetes dis- 
appear from primary sores during treatment, the time 
of attion of the spirochetes as antigen in syphilitic 
infection is now strictly limited by penicillin therapy, and 
consequently the development of antibody is affected. 
In most spirochete-positive cases treated early the 
developed antibody may not have reached the level 
necessary to fix complement in the ordinary standard 
reaction ; hence in parallel tests the w.x. may be negative 
while the Kahn is positive. In a large majority of cases 
already sero-positive (w.R. and Kahn) on first appearing 
for treatment the Kahn test remains positive longer, 
during and after treatment, than does the w.R. ; hence, 
in parallel serological reactions the Kahn test is again 
predominantly positive. The routine use of parallel 


Kahn and Wassermann reactions is essential since the 
introduction of penicillin therapy in syphilis and the 


| 
Kahn predominant in 10-91 dominant in 15-45 


134 
under treatment 
only) 


Kahn pre- (penicillin 


consequent use of weekly tests rather than tests at longer 
intervals. 
ADDENDUM 


With regard to the base-line values obtained from the results 
of general hospital routine (1937-45), set out in table m, 
the data of this table when tested for homogeneity are found 
to be heterogeneous. On examination it is found that the 
only high contributions to x? are the minor discrepancies of 
1940 and the discrepancies, minor and major, of 1944 and 
1945. Re-examination of the protocols reveals that these 
can be explained satisfactorily. The first contains a few 
confirmed frank errors which may now be excluded (as many 
discrepancies had never been confirmed by retesting, all were 
included in the construction of the tables) and has a slightly 
higher content of cases showing some degree of positivity— 
1:10 as against a mean of 1: 13-5. The second and third 
deviations are explained by the greater frequency with which 
sera showing discrepancies were retested, three or four times 
as against twice, at most, previously. Thus we suggest that 
future workers should use the corrected base-line we derive 
after these three years have been excluded. Our corrected 
base-line values for the two standard tests in the population 


TABLE VI—THREE CASES OF SYPHILIS TREATED WITH PENI- 
CILLIN ABOUT A MONTH AFTER INFECTION: SEROLOGICAL 
REACTIONS SHOW WELL-MARKED DISCREPANCY WITH THE 
KAHN TEST PREDOMINANTLY POSITIVE 


Case 1 Case 2 Case 3 
gig | 2 
Infected | Dee. 27, Jan. 2, | Mid- 
1944 om 1945 Feb. 
Spirochetes | "| Feb. 12, March 15, 
Penicillin Jan. 26, Feb. 12, March 15, 
treatment Feb. 2, |..'.. | 20,1945 23, 1945 
1945 
Amount | 
(mega units) 2-4 2-4 2-4 
Serological Jan.18 |N 2 Feb.14 N |March16 N/N 
reactions 
» 23 2 17 |'NiN 
» 16 N N 18 Ni 1 
Feb. 1 N 2 » IT NIN 19 |N/} 1 
2 3 18 0 2 
3 3 19 |'N 2 
4 4 » 20, 2 N|N 
> 5 b 2 21 N 2 9 23 N 1 
10 3 22 'N April19 |N/|N 
16 N 
Subsequent Remained Remained Remained 
findings negative negative negative 


Kahn values 4, 3, 2, positive; 1, doubtful. 
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of the general wards of the naval hospital become those 
shown in table 1, c. 


Our thanks are due to the Medical Director-General of 
the Navy and Surgeon Rear-Admiral H. M. Whelan for 
permission to publish these results; Dr. W. M. Robson, 
senior physician, General Hospital, Northampton, for per- 
mission to review and quote from some of his records; Dr. 
R. A. Robb, of Glasgow University, who carried out the 
statistical analysis of our results; and Sick Berth Petty 
Officer H. Kincaid, who assisted with the abstract of the 
records. 
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PETHIDINE ADDICTION 
P. PoLonto 
M.B. Lisbon 
CLINICAL DIRECTOR, JULIO DE MATOS MENTAL HOSPITAL, 
LISBON ; BRITISH COUNCIL SCHOLAR AT SUTTON EMERGENCY 


HOSPITAL NEUROPSYCHIATRIC UNIT 


Tue history of attempts to find a substitute for 
morphine which would be without its glangers of habit 
formation and physical dependence is both long and 
full of disappointments. After heroin, ‘ Eukodal,’ &c., 
pethidine, the last to arrive, has again failed to fulfil the 
hopes that had been raised. The dangers that may arise 
from its use have compelled the authorities to place it on 
the list of dangerous drugs. 

Pethidine (also known as ‘ Dolantin,’ ‘ Dolantal,’ and 
‘ Demerol ’) is a synthetic atropine derivative introduced 
to clinical practice by Eisleb and Schaumann (1939). It 
has not only the complex spasmolytic action of the basic 
alcohol esters, but also a central analgesic and sedative 
action like that of morphine, and an inhibitory action on 
the vagus, less intense than that of atropine. The clinical 
and pharmacological work on pethidine comprises a fair 
number of papers, which have been reviewed by Batterman 
and Himmelsbach (1943). In this country there have 
appeared papers favourable to the drug, including those 
by Gallen and Prescott (1944), Spitzer (1944), and Glaze- 
brook and Branwood (1945). 

The first cases of addiction were reported by Dietrich 
(1939), Von Briicke (1940), and Kucher (1940) a year after 
its introduction to clinical practice, a very short time for 
this kind of discovery. Himmelsbach (1942, 1943) made 
an experimental study of the liability to addiction. 
Ile noted a strong physical dependence and increased 
tolerance, with symptoms of intoxication, such as muscular 
tremors and twitchings, increased reflexes, petit mal, and 
a toxic psychosis, which cleared up rapidly after a decrease 
in dosage. The withdrawal syndrome resembled, but was 
milder than, that of morphine, or even of codeine. He 
thought that the liability to addiction was not so pro- 
nounced as with morphine, but the difference was one 
of degree and not of quality. Andrews (1942) made 
an experimental study of tolerance in previous addicts. 
There was a quick increase in tolerance, which persisted 
for at least a month after withdrawal of the drug, an 
indication of the danger of addiction if intermittent 
administration of the drug were contemplated. Hobbs 
(1944) reported the first known case of pethidine addiction 
in England. 

In the United States Sehneck reported a case of 
addiction in 1944. By 1946 the files of the U.S. 
Narcotic Bureau contained numerous examples of pethi- 
dine addiction, according to Anslinger (1946), who 
reported briefly on 14 cases. Wieder (1946) reported 3 
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more and Curry (1947) another, all typical cases of 
addiction, showing several intoxication symptoms such 
as nervousness, anxiety, insomnia, anorexia, intense 
thirst, nicturia, muscular tremors, ataxia. and increased 
warmth. There has lately been a lively discussion in the 
U.S.A. on the relative dangers of morphine and pethidine 
as drugs of addiction. 

In 1944, Barahona and I collected 17 cases of pethidine 
addiction from the literature, with 3 deaths, and we 
presented 6 patients of our own, with 1 death. I have 
since observed a further 9 patients, with 1 death. In 
this paper I shall endeavour to summarise the general 
picture of pethidine addiction. 


PERSONALITY OF THE ADDICT 


All those who have to receive narcotics for a long time 
are not equally liable to become addicts. Experience 
gained during the war has shown that men with stable 
well-adapted personalities, without inner conflicts, may 
receive narcotics over a prolonged period without 
becoming addicts. It is well known that melancholics 
can receive opium for weeks or months without danger of 
addiction. The physical dependence, which is supposed 
to cause addiction, is largely a matter of mental attitude, 
as has been emphasised by Cushny (1941). The symptoms 
from which the addict suffers during withdrawal provide 
an excuse for a demand for a dose of the drug ; and that 
they are often little more than this is shown if the physi- 
cian is firm in refusing the drug during the withdrawal 
treatment. On the other hand, unstable restless men, 
with an inharmonious inner life, feel a constant need for 
the psychological effects these drugs can bring, receive 
from them a revelation of well-being and mental equi- 
librium, and, once introduced to them, tend to become 
addicts. 

Pohlisch (1940), on the basis of extensive family and 
character studies, differentiated two great groups of 
addicts with a hereditary basis. Among the alcoholic 
group he found a familiar preponderance of sociable 
easily excitable rather primitive personalities. In the 
addicts to morphine, cocaine, and hashish two different 
types were found: (1) highly strung, complaining, 
weak-willed, and faint-hearted personalities, with well- 
marked vegetative instability and, physically, mostly 
asthenics and leptosomatics, though some were flabby 
pyknics ; weak in body and mind, they were unable to 
overcome stress and easily became exhausted ; and (2) 
the man who is active but without persistence, ruthless, 
striving after strong emotions and a sense of self- 
importance, but with a poor affective life; he too is 
subject to vegetative imbalance. 

Six of our patients belonged to the first of these types. 
Three had been morphine addicts previously and changed 
to pethidine because it was easier to get or because their 
doctors had tried the substitution. They had begun to 
use narcotics because of neuritis, otalgia, colonic spasm, 
renal colic. Two of them became addicts because their 
husbands were so already. None of them reached high 
doses ; and, if facilities for supervision were good after 
the withdrawal treatment, they did not relapse. 

Another six patients belonged to the second type. 
Two had been addicted previously to alcohol and all 
kinds of narcotics, but had not required hospital treat- 
ment before they had started on pethidine. Two others 
had had surgical operations before becoming addicted 
to pethidine, and both had shown a remarkable resistance 
to ether anesthesia. They had stepped up the dosage 
rapidly and quickly reached a very high dose, with 
consequent danger to life. The other two had resorted 
to pethidine in search of pleasure or for the relief of 
some trivial ailment. The remaining three patients 


were occasional addicts who had begun taking pethidine 
for hepatic or renal colic or for carcinomatous meta- 
stasis. A characteristic remark of one of them was, “ | 


‘ 
‘ 

| 
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wish I could have the colic, so that I could have the 
injection.” 
DOSAGE 

The therapeutic dosage of pethidine is 0-05-0-1 g. given 
not more than five times a day. In the cases of addiction 
reported in the literature the dosage was 0-2—3-0 g. daily. 
In our cases eight used 0-3-1-0 g. daily, four used from 
1-0-2-0 g., and the remaining three used 5-0, 7-0-8-0, and 
12-0-14-0 g.—14 g. being twenty-eight times the maximal 
safe daily dose. Usually the dose is kept low in the first 
year, but afterwards rises rapidly, leading to acute 
psychotic symptoms in one or two years. Most patients 
use subcutaneous or intramuscular injections; one of 
our patients gave himself intravenous injections. 


CLINICAL PICTURE 


Acute Intoxication.—Very soon after the injection there 
is flushing, a pleasing feeling of general warmth, mydriasis, 
a drowsy euphoria, dysarthria, flight of ideas and super- 
ficial thinking, progressive sopor, and a short sleep with 
pleasant awakening. Worries depart, harsh and critical 
feelings change to benevolence, everything becomes rosy, 
the patient feels full of vitality and wit and able to do 
great things. Two patients injected themselves regularly 
before social gatherings, and another, an original worker, 
claimed that he had never worked so well before discover- 
ing pethidine. One of our patients was able to go on 
getting such pleasant effects for three years; she was 
in the habit of injecting herself several times daily with 
25-50 mg. for pain from ‘“neuritis.”” 

Progress of Addiction.—This is usually rapid. Patients 
tend to maintain themselves in a state of quiet drowsiness 
and freedom from care, with sopor and short sleeps. 
Tolerance rises, and more frequent injections become 
necessary. Two of our patients reached the largest doses 
we have known, 8 g. and 14 g. in the short space of a year, 
giving themselves 0-3-0-5 g. and 1-0 g. at intervals of 
1-2 hours. Injection becomes increasingly difficult because 
of tissue sclerosis, and often the patients fall asleep while 
injecting themselves, sometimes spilling a part of the 
injection. 

With high doses the euphoria is not well marked. Sleep 
comes late, and the awakening is so disagreeable that the 
injection is repeated. The lag between the injection and 
its effects causes such impatience that the dose is raised. 
Pethidine, which had been used for pain and to forget 
some unpleasant conflict, and then became necessary for 
the execution of the most trivial acts of life, is now 
required to combat its own after-effects ; the vicious 
circle is closed, and the whole life of the addict is con- 
trolled by the drug. The general level of the personality 
deteriorates. There comes a deep intellectual dullness, 
retardation of all psychic activity, and a change in 
ethical and spiritual values. Six of our patients reached 
in a short time a degree of deterioration which is usually 
only seen after years of morphine addiction, and which 
is comparable with the results of cocaine. The patients 
become indifferent and irritable and practically live in 
bed on a diet of milk and fruit juices ; appetite does not 
suffer much, but the effort of eating is too great, and 
fluids are preferred. 

Symptoms of Intoxication—Many of the symptoms of 
pethidine addiction are common in atropine and cocaine 
intoxication, such as a flushed face, mydriasis and dis- 
turbed vision, dryness of the mouth, tachycardia, 
dizziness, pyrexia, convulsions, and respiratory diffi- 
culties. They may be categorised as follows : 

(1) Emesis. Frequent, sudden, without preceding nausea, 
giving an agreeable relief—*' pleasant vomiting’: in many 
eases only occurs at the first doses or when physical effort 
is necessary. 

(2) Pyrexia. In three of our cases pyrexia (in one case of 
104°F) occurred between injections, was suppressed by the 
injection, and continued for some weeks after withdrawal of 
the drug. Pyrexia, the general agreeable warmth that goes 


of the withdrawal syndrome, point to a central action on 
temperature regulation. 

(3) Respiratory difficulties. Death in experimental intoxi- 
cation with pethidine results from respiratory failure (Gruber 
et al. 1941). Two of our patients had several crises of 
respiratory failure, which responded well to ‘ Coramine.’ 
One of them, a doctor using 7-8 g. a day, had attacks of slowing 
of respiration with cyanosis so frequently that he kept a 
coramine syringe bv his side. 

(4) Frequency of micturition and urinary retention. 

(5) Failure of libido. One or two of our female patients 
reported a slight degree of sexual excitation with the first 
doses, but libido becomes rapidly attenuated, even with small 
doses. 

(6) Dizziness, vertigo, falls. 

(7) Disturbances of consciousness. Absences, sudden 
fleeting stopping of thought, or sudden sleep in the middle 
of a conversation. 

(8) Anesthesia. This extends over the whole body; falls 
do not produce pain and are ignored; sensibility to 
cold is especially reduced, and the patients lie uncovered on 
the bed in full winter without complaint. 

(9) Muscular rigidity and convulsive seizures of very 
short duration, not always with loss of consciousness, started 
by any slight stimulus (effort, sound, light). When falling, 
the patients report feeling like a rigid block, and they do not 
make any guarding movements, voluntary or spontaneous. 
Trismus and difficulties of swallowing are frequent and help 
the tendency to live on a fluid diet. Tremors of facial muscles 
and of the hands, muscular twitchings, slight differences in 
the reflexes, and exaggerated reflexes occur. 

(10) Mydriasis. A maximal mydriasis, pupillary rigidity 
to light, and ataxia were present in Von Briicke’s (1940) case. 
Lorant (1942) observed pupillary rigidity and a Babinski 
response. 

(11) Memory. Registration, retention, and recall are all 
impaired. Patients go to do something and forget what it is ; 
they cannot recall the usual names of familiar objects, or name 
the day of the week or the month. One patient described such 
symptoms coming on in short attacks. 

(12) Acute confusional psychoses. One of Von Briicke’s (1940) 
cases, Hobbs’s (1944) case, and two of our patients showed 
acute delirious conditions with hallucinations and psycho- 
motor agitation, necessitating admission to a psychiatric’ 
clinic. They lasted two or three days and left behind some 
degree of dysarthria, aphasia, paraphasia, intellectual dullness 
with perseveration, slowing of mental processes, and amnesia 
for the acute syndrome. 

(13) Death. Three deaths have been described in the 
literature, unfortunately in journals which are not accessible. 
Two autopsies are reported by Lorant (1942) and Benedek 
and Juba (1943). In both cases lesions in the hypothalamus 
and diencephalon were found, compared by Benedek and 
Juba to those seen in chronic alcoholism. In the two deaths 
observed by us autopsies could not be made. The history and 
post-mortem appearance of cyanosis and engorged veins 
alike indicated respiratory failure. One of our patients 
examined a quarter of an hour after cessation of respiratory 
movement, was found lying uncovered in bed with extremely 
dry warm skin (? hyperpyrexia). There was general muscular 


‘rigidity with slight opisthotonus and intense cyanosis, with 


veins so engorged that intravenous injections were given 
without difficulty. The muscular rigidity was of a spastic 
extrapyramidal type. The movements of artificial respiration 
were accompanied by laryngeal stridor; and at the end of 
the elevation of the arms the respiratory movement of the 
thorax continued for a short space, as if the muscles were 
made of elastic. After the completion of this movement the 
new position was fixed; hence there was some increased 
resistance to the beginning of the reverse movement. This 
peculiar type of tonus passed off slowly, when all further 
attempt at resuscitation was abandoned. 

Withdrawal Syndrome.—On coming to hospital the 
patients are in the poor state of general health common 
in addicts, thin and emaciated, with dull and sunken 
eyes and multiple abscesses on arms and legs, many of 
them containing bits of broken needles. Very typical 
are extensive zones of woody induration, due to local 
irritation at the sites of injection. Many of the abscesses 
will clear up spontaneously or with simple aspiration. 
The patients are indifferent to their physical ailments, 
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such as dinaleinn abscesses, pyrexia, cold, vomiting, 
and diarrhea. Physical dependence on the drug is not 
great, and all authors are agreed on the mildness of the 
withdrawal syndrome. Principal complaints are insom- 
nia, restlessness, mostly at night, and general malaise. 
We did not see the intense anxiety state and bodily 
pains that go with morphine withdrawal. Possibly the 
mildness of the syndrome in our patients has been in part 
due to the insulin treatment, which we have found 
valuable both here and in the treatment of morphine 
addiction. 


TREATMENT 


Treatment must be carried out in hospital, and the 
patients must be looked on as acute mental cases and 
treated accordingly. Treatment against the patient’s 
will—e.g., under certificate—is nearly always justified 
by the history. Two of our patients each spent £3000- 
£5000 on pethidine, gave up their work completely, and 
were slowly killing themselves ; a mother had lost all 
patience with her children, neglected them, and only 
wanted them out of the way because they were noisy ; 
other patients had come in conflict with the law in the 
effort to obtain money to buy the drug. 

Pethidine is stopped immediately on the first day of 
hospital life. A modified insulin treatment is given, to’ 
the point of light hypoglycemia, before the state is 
terminated by giving carbohydrate. In severe cases the 
depth of the hypoglyezemia may be carefully stepped up, 
but not to the point of overtaxing the patient. Disturbing 
concomitants, such as insomnia, vomiting, and diarrheea, 
meet with appropriate symptomatic treatment. 

The length of the treatment depends chiefly on the 
personality of the patient and the factors that led to 
addiction. Recovery is in most cases remarkably rapid, 
and one or two weeks may see large gains in weight, 
satisfactory sleep, and promises to take pethidine no 
more. But we must not regard the disappearance of 
symptoms as marking the end of treatment. The person- 
ality must be re-educated by psychotherapy and occu- 
pational therapy, and the doctor must supervise the first 
occasions when the patient is allowed out of hospital for 
atime. The patient, after discharge, must continue to 
report at the hospital for a long time. The addiction 
leaves behind it an emptiness and indifference and the 
feeling of being an outcast ; and relapses are common. 
Even relatively stable personalities, once they have got 
the habit, have difficulty in getting out of it. One of our 
least psychopathic patients, who had caught the addiction 
from her husband, said of herself after the treatment that 
she had no interests, was impatient with her daughters, 
and wanted no responsibilities. Her husband and 
another dear relative died, and she felt no sorrow ; her 
tears had dried. It is easy to understand how patients in 
a state of mind like this drift back to the use of the drug. 
If relapse does occur, it necessitates a longer stay in 
hospital on the second occasion. 


PROGNOSIS 


The best results are obtained with the occasional 
addict ; none of our patients has relapsed hitherto. In 
the predisposed group the future of patients of the first 
type depends on the length of the stay in hospital (a 
certain distance from the addiction must be built up) 
and on the adequate resolution of conflicts and difficulties. 
Personal contact and good supervision by the doctor can 
do much. Patients with predisposition of the second 
type present the most difficult problem. It is not easy 
to keep them in hospital, and it does not seem to matter 
much whether one does or not. Bleuler (1937) has 
emphasised the importance of short return visits to 
hospital every one or two months for two or three days ; 
this would be an aid in keeping watch on the patient’s 
state of mind. 
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SUMMARY 


The clinical observations made in 15 cases of pethidine 
addiction are described. 

The therapeutic use of pethidine can be the source of 
dangerous addiction, and it should be used with the 
same precautions as morphine. 

Special care must be observed with certain personalities 
of psychopathic type. 

Tolerance and physical dependence are easily acquired. 

Symptoms of intoxication are frequent and severe, 
and may be the cause of death; in no more than 32 
reported cases there are 5 deaths. 

Though the physical dependence and abstinence 
symptoms are not so intense as with morphine, the 
quicker habituation and more serious intoxication effects 
may well make pethidine a more dangerous drug of 
addiction. 


I have to thank Dr. Barahona Fernandes, of Lisbon, for his 
coéperation in the study of such cases, and Dr. Eliot Slater 
and Dr. Louis Minski for advice and help in the composition 
of this paper. 
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DISTRIBUTION OF PENICILLIN IN THE 
EYE AFTER SUBCONJUNCTIVAL 
INJECTION 


W. 8S. ANDREWS 
M.R.C.S 
ASSISTANT IN THE INOCULATION DEPARTMENT, ST. MARY’S 
HOSPITAL, LONDON 

THE treatment of ocular infections with penicillin 
used to be hampered by the irritant properties of com- 
mercial penicillin, making it unsafe to give a local injection 
of more than about 600 units (Sorsby 1945), but pure 
crystalline sodium penicillin is now being produced in the 
form of a white powder easily soluble in water or saline 
to give a colourless solution which is not irritant to the 
eye when given by subconjunctival injection in con- 
centrations of 100,000 units in 1 e.cm. (Sorsby 1945). 
This makes it possible to administer doses large enough 
to give an adequate therapeutic level in the tissues of the 
eye. Some preliminary experiments, which led to this 
more complete investigation, have been reported by 
Sorsby and Ungar (1946). The results here presented are 
in agreement with their findings. 

Experiments were made to determine the distribution 
of penicillin in the various structures of the eye after 
subconjunctival injection of the pure sodium salt, not 
only in the eye that was injected but also in the other eye 
to which penicillin was carried by the blood-stream. 
Healthy adult rabbits were used. An injection of 50,000 
units of pure sodium penicillin (Glaxo) dissolved in 
0-5 c.cm. of normal saline was given subconjunctivally 
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Fig. |\—Penicillin levels in blood-serum and in injected eye. 


into the left eye. Material was obtained for estimation 
of penicillin levels after 15 minutes, 30 minutes, and 
1, 1'/,, 2, 3, 4, and 6 hours. Four rabbits were used for 
each estimation and the results averaged. The technique 
for each animal was as follows : 

Blood was obtained by puncture of an ear vein, and aqueous 
fluid was obtained from both eyes by aspiration through the 
cornea, after washing the conjunctiva thoroughly with normal 
saline. The rabbit was then killed and both eyes were removed. 
Vitreous was aspirated, and the eyes divided in the sagittal 
plane and dissected. ‘The various tissues of each eye were 
cut up finely and weighed, and covered with 1 c.cm. of phos- 
phate buffer solution at pH 7-0. After standing overnight 
in the refrigerator at 4°C the penicillin content of the fluids 
was estimated. 


TECHNIQUE OF PENICILLIN ESTIMATION 


The method used for the estimation of penicillin levels 
was similar to that described by Fleming (1944), using 
Staph. aureus (Oxford strain) as the indicator organism. 

A series of 20 c.mm. drops of normal saline was placed on a 
paraffin slide. A drop of 20 ¢.mm. of the unknown fluid was 
then placed on the slide, and a second 20 c.mm. volume mixed 
with the first saline drop ; 20 ¢.mm. of this mixture was then 
mixed with the next saline drop, and so on, leaving the last 
saline drop as a control. Next 20 c.mm. drops of a 24-hour 
broth culture of the staphylococcus diluted 1 in, 100,000 with 
1°, glucose broth were placed beside each drop on the slide 
and then mixed in the reverse order, starting with the control. 
This gave dilutions from 1 in 2 to | in 4096. For the 1 in 1 
dilution 6 c.mm. of the 24-hour broth culture of the staphylo- 
eoccus, diluted 1 in 10,000 with 5°, glucose broth, was added 
to 40 c.mm. of the unknown fluid. The drops were then taken 
up into capillary tubes, which were sealed in the flame and 
placed flat on a ‘ Plasticine’ slide ; they were then incubated 
at 37°C overnight. When the tubes were examined next 
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morning, the presence or absence of growth was easily visible. 
With a standard solution containing | unit of penicillin per 
c.em. inhibition of growth up to a dilution of 1 in 64 was 
found. From this the penicillin levels in units per c.cm. of 
fluid or per g. (wet weight) of solid tissue were calculated. 


LOCAL REACTIONS 

The bleb of fluid raised by the subeonjunctival injection 
was practically all absorbed at the end of three hours, and 
at six hours the eyeball appeared normal. There was no 
visible vascular engorgement or inflammation at the injec- 
tion site, and in most cases the injection was apparently 
painless, but ina few animals there were mild painful 
reactions during injection. No local anesthetic was used. 

These effects with 50,000 units are in well-marked con- 
trast to those found by Struble and Bellows (1944), 
who showed that in rabbits 2500 units of commercial 
penicillin was the maximal dose tolerated by subcon- 
junctival injection ; local anzsthesia was essential, and 
the local inflammatory reaction was severe. With 5000 
units they found that chemosis was too pronounced to 
allow further experimental use of this amount. 


PENICILLIN LEVELS 
The penicillin al 
levels in the various Blood -serum 7 
situations are s Cornea 
situ ation ire sum —-—xAqueous humour 
marised in the 4 ome Lens 
and are shown 
graphically in figs. 3h 
1-3. The amounts 
are given to the 
nearest 0-1 unit of S$ ' 
penicillin per c.em. & 7 
or per g. of tissue. s H 
In Blood 
Penicillin was 
absorbed rapidly into S 


the blood-stream 0 1 2 3 
from the subconjune- HOURS AFTER INJECTION 

tival space, reaching Fig. 3—Penicillin levels in uninjected eye. 
a level in the serum 

of nearly 4 units per c.cm. in half an hour. Thereafter the 
level fell rapidly, reaching zero at two hours. 

In Injected Eye 

Aqueous Humour.—Sorsby and Ungar (1946) have 
stated that penicillin does not penetrate into the aqueous 
fluid after subconjunctival injection, but these observa- 
tions were made when only impure preparations were 
available and therefore small doses had to be used. In 
the present experiments high levels were reached in the 
aqueous, the maximum being 16 units per c.em. half an 
hour after injection (fig. 1), and even after four hours 
nearly 1 unit per c.cm. was still present. It is thus 
obvious that, provided big enough doses are used, an 
adequate therapeutic level may be maintained in the 
aqueous for three or four hours after subconjunctival 
injection of pure penicillin. 

Vitreous Humour.—Here the maximum, at one hour, 
was only 0-5 unit per c.cm., and this fell to zero at one and 
a half hours. It is therefore unlikely that suecessful 
results will be obtained in infection of the vitreous by 
this method of administration. 

Lens.—In thelens a maximum of just over 1 unit per g. 
was reached in half an hour, and within one and a half 
hours the level fell to zero. 

Cornea.—Here very high levels were obtained: 130 
units per g. was found at a quarter of an hour, rising to 
170 units at half an hour (fig. 1). The fall of level 
was slow, since in four hours there was still a level of 
1-7 units per g. 

Ohorioretinal Layer and WSclera—The chorioretinal 
layer and the sclera showed similar results (fig. 2) with 


slightly higher values : maximum of 65 units per g. in an 
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PENICILLIN CONTENT OF BLOOD AND VARIOUS OCULAR TISSUES 
AFTER SUBCONJUNCTIVAL INJECTION OF 50,000 UNITS 


| 
| Penicillin levels (units per c.cm. of 
* | fluid or per g. of tissue) 
| 
| thr. }hr. Lhr.| 2 hr. 3 hr. 4 hr. 6 hr. 


9-5| 16-0; 6-0) 1-7| 0-8) 0-8/ 0-2 

Vitreous .. | 0 | o-1| 0 | | 0 

39-3) 25-1) 5-4| 23) 1-7, 0-4 
| 


10, 12) 02) © | 0 
| | | 


Injected eye: 
Aqueous... 


Cornea oe 


Lens. . ee 


55-0| 64-7] 30-0) 6-5) 
53-0 (213-5 95-4) 81-0| 6-5} 3-8| 23 


Anterior uvea 


Anterior sclera 


Posterior uvea [215-0 |! 17-5| 27-3] 13-6] 12-9) 1-9 1-9 0-5 
Posterior sclera .. | 81:4|170-0|237-5| 52-5) 39-7 5-9 7-4 2-9 
Optic nerve | 91-3}109-6| 23-9) 14-4) 0-7] 0-4) 0-1/0 

Extraocular muscles 164-0 480-0 152-4 266-0 |120-0 11-3 18-7 


Blood ex 3-7 0-6 | O1l0 


Uninjected eye : 
Aqueous .. 2:0} 0-9] 0-7) O 0 0 |0 


Vitreous .. ve 0 0 0 0 0 0 0 |0 
Cornea ee 7-0}; 0-8] 0-2] 0 0 
Lens oat @ | @ ber 
Anterior uvea 2-0| 0-9| 041 0 
Anterior sclera 6-1} 48] 1-4) 0-2 0-1/0 
Posterior uvea 2-0) 0-3) O-7| 0-2) 0 
Posterior sclera... 10-0) 4-4) 1-0) 1:3) 0-8 0-1) 0-1/0 
Optic nerve ..| 10] 21! | 0 |o Jo 
Extraocular muscles | 10-0) 7-5) 4:8 0 


2-7] 0-1| 0-4 


anterior uvea, 213 in the anterior sclera, 117 in the 
posterior uvea, and 237 in the posterior sclera. The fall 
in these tissues was more gradual than in the cornea, and 
in the sclera a level of 3 units per g. and in the uvea 0-5 
unit per g. were found at six hours. 

Optic Nerve and Extraocular Muscles.—Though the 
initial levels in the optic nerve were similarly high, the 
fall was more rapid, and at four hours the amount was 
inappreciable. The very high concentrations in the extra- 
ocular muscles (see table) can be explained by local 
infiltration. 

Comment.—These results suggest that infections of 
most tissues of the eye, except the lens and vitreous, by 
penicillin-sensitive organisms are likely to be controllable 
by subconjunctival injections of pure penicillin given 
every three or four hours in adequate doses (50,000- 
100,000 units), and that such injections will produce 
no inflammatory reaction, provided that the pure sodium 
salt is used. 


In Uninjected Eye 

In fig. 3 are shown some penicillin levels found in the 
opposite eye (with the curve for the blood added for 
comparison) ; the full results are given in the table. 

It is evident that the penicillin in these tissues must 
have been derived from the blood, and yet, surprisingly, 
in the cornea sclera, posterior uvea, and optic nerve, the 
levels in units per g. of wet tissue exceeded that in the 
blood. Though these levels are not strictly comparable 
with the blood level (expressed in units per c.cm. of 
serum) the differences. are still apparent if the serum 
levels are expressed in units per g., taking the specific 
gravity of serum as 1-027: these are 1-85 units per g. at 
a quarter of an hour, 3-65 units at half an hour, and 
0-59 units at an hour. As Struble and Bellows (1944) 
suggested, selective absorption of penicillin by the ocular 
tissues may explain these results. 
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Whereas the blood level rose to 4 units per c.cm., a 
level easily obtainable by intramuscular injection of 
large doses of penicillin, the table shows that most tissues 
of the eye absorbed penicillin to comparable levels. 
Maximal values of 10 units per g. in the cornea, 6 units 
in the anterior sclera, and 2 units in the anterior uvea 
were found; in the posterior uvea and the posterior 
sclera the values were 11 and 10 units respectively, and 
7 units per g. was found in the optic nerve. After three 
hours all these levels had fallen to zero. As in the injected 
eye, low levels were obtained in the lens and vitreous ; 
in the vitreous no penicillin was demonstrable throughout 
the experiment. 

Comment.—These findings suggest that bacteriostatic 
levels may: also be obtainable in the eye after intra- 
muscular injections of penicillin, but that much larger 
doses would be needed, and that therefore local injection 
is more economical. Economy is less necessary now than 
it was and it will become unimportant in the future ; 
hence the simplicity of intramuscular injection may 
outweigh the difficulty of subconjunctival injection in 
unskilled hands. But the relative efficiency of subcon- 
junctival or intramuscular injections, or a combination 
of both, will have to be assessed by clinical trials. 


SUMMARY 


The distribution of penicillin in the various tissues and 
fluids of the eye has been studied in rabbits after sub- 
conjunctival injection of 50,000 units of pure sodium 
penicillin dissolved in 0-5 ¢.cm. of normal saline into 
one eye. 


In the injected eye high levels were found in all the 
tissues of the eye except the lens and the vitreous ; 
within three to six hours these levels had fallen to below 
an adequate bacteriostatic level. 

A similar distribution was found in the opposite 
(uninjected) eye, but with lower levels. The penicillin 
content of most of the tissues of the opposite eye exceeded 
that of the blood. 

The highly purified penicillin now obtainable is non- 
irritant to the eye and can thus be safely given in large 
doses by subconjunctival injection with the production 
of very high local concentrations in the ocular tissues. 
Its use may prove a valuable advance in the treatment of 
infections of the eye by penicillin-sensitive organisms. 


My thanks are due to Prof. Arnold Sorsby, who planned 
the experiment, and to Glaxo Laboratories Ltd. for generous 
supplies of pure penicillin. 
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“*.,. Private charity originates in human kindness, but remains 
distasteful to many recipients. For them State assistance is 
preferable since it is the community’s recognition that for its 
own well being the needy must be helped as a right rather 
than as a measure of compassion. Thus social services spon- 
sored by the State are matters of rights and responsibilities 
so that no man in need shall feel that he relies on the sufferance 
of another. That our main services are run on an insurance 
basis (even though heavily subsidised), fosters this spirit of 
independence. The giving of aid in such circumstances 
involves no embarrassment to either the giver or the receiver. 
A man is not self-conscious when crossing a publie bridge, or 
riding in a bus, or seeing his household refuse carted away by 
the dustman. These amenities are so much part of his daily 
life that they pass unnoticed, yet they were not always there 
and would never have materialised had we not realised the 
advantage of a social existence. So should a man accept aid 
when he is sick or unemployed or destitute, as part of a com- 
munal service for which he pays according to his ability and 
draws on according to his needs.’”’—Mr. GEorGE Cox, National 


Insurance Gazette, March 27, p. 121. 
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MULTIPLE-PRESSURE VACCINATION 


R. H. 
B.M. Oxfd, M.R.C.P. 
CLINICAL PATHOLOGIST, ROYAL INFIRMARY, LIVERPOOL 


In 1944 Parish! described the results of multiple- 
pressure vaccination, the method of choice in the U.S.A., 
and contrasted them favourably with the results of the 
orthodox scratch method, but he made no direct com- 
parison of the two methods. An opportunity of 
determining which of the methods gives the higher 
proportion of significant reactions? arose when it was 
decided to vaccinate on arrival and with locally produced 
lymph all members of the staff of a R.A.F. general 
hospital overseas, irrespective of their vaccination record. 
All personnel had been vaccinated before at least once 
and usually also in the preceding three months, so that 
no primary reactions were to be expected. 

Personnel were vaccinated by the two techniques in 
strict alternation according to nominal ros prepared by 
the hospital office, which had no knowledge that the 
experiment was being carried out. All the vaccinations 
were done by one person, and one specimen of pooled 
lymph was used for vaccinating all the members of one 
group. There were four such groups, three of airmen 
and one of airwomen. 

Scratch Method.—The skin having been cleansed with soap 
and water, a drop of lymph was placed on the skin and two 
parallel scratches */, in. long were made, incising the epidermis 
but avoiding bleeding except by mistake. 

Multiple-pressure Method.—The skin having been cleansed 
and a drop of lymph having been placed on it in the same 
way, the body of a Hagedorn needle, held parallel to the 
skin surface, was pressed flat against the skin several 
times in rapid succession with the point in the region of the 
drop oflymph. When this is done with the right force the point 
of the needle slips into the epidermis every time the needle is 
pressed flat against the skin, as can be demonstrated easily on 
oneself. About 30 such pressures were made in each case 
but it was rarely that they were all within an area !/, in. in 
diameter, which Parish says is desirable. 

After vaccination by either method the lymph was allowed 
to dry on the arm or thigh. No dressing was applied until a 
secondarily infected pustule necessitated it. 


The results on 122 airmen and 52 airwomen were read 
on the second and fourth days after vaccination and are 


given in the table. All vesicular reactions are recorded 
as accelerated reactions. 


“Immune’’ Accel. Per cent. 
Failure reaction reaction failure 

Airmen 

Scratch 12 25 24 20 

Multiple-pressure .. 5 30 26 
Airwomen : 

Scratch ‘jn ar 3 7 16 12 

Multiple-pressure .. 0 6 20 


The increase in the number of significant reactions 
using the multiple-pressure technique is statistitally 
significant (P < 0-05) when all the results are considered 
together, and it is practically worthwhile since it reduces 
to less than half the number of persons who have to be 
revaccinated owing to an apparent failure at the first 
attempt. 

DISCUSSION 

None of the failures was due to a complete immunity, 
for revaccination once or twice more always gave an 
immune or an accelerated reaction. The failures must 
have been due therefore to errors in technique. In ordi- 
nary hands it is much easier with the multiple-pressure 
technique to avoid bleeding and to ensure that some at 
least of the epidermal lesions are of the optimum depth, 
and this probably explains the higher proportion of takes 
with this method. Similarly the sex difference seen in 
the results of both methods is probably related to the 


1. Parish, H. J. 


Brit. med, J. 1944, ii, 781. 


2. Lancet, 1946, ii, 350. 
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more constant skin texture in women than in men, which 
makes it easier to judge the force required behind the 
needle when vaccinating a group of women. 

The multiple-pressure technique gave a larger number 
of vesicular reactions, and this would make it the preferred 
technique if vesiculation is considered essential for 
protection against smallpox. The difference however is 
not statistically significant. 

No special investigation was made of the reactions to 
vaccination ; as might have been expected in a much- 
vaccinated population none of them was severe. 

Those who were vaccinated by multiple pressure often 
commented on the absence of the pain which they had 
always experienced when being scratched, and this 
painlessness was particularly appreciated by a group of 
nursing sisters not included in the table. 


SUMMARY 


The multiple-pressure method of vaccination gave a 
higher proportion of significant reactions than the 
scratch method in an already vaccinated population. 


Thanks are due to the Director General of Medical Services, 
Royal Air Force, for permission to publish this article. 


UNUSUAL CAUSE OF IRRITATIVE MEDIAN 
NEURITIS IN THE HAND 


P. D. BEpFrorp 
M.B. Leeds 
LATE SQUADRON-LEADER, R.A.F.V.R. 


In the following case the etiology was not thought of 
until late in its course. A hurried survey of the work pub- 
lished since 1926 reveals no similar case, but the ztiology 
may be not so uncommon as the lack of references suggests. 


A R.A.F. officer, aged 30, a keen squash player, first had 
pain in the right hand on Jan. 12, 1945. The attack lasted 
30 min., rising gradually to a crescendo of intensity and slowly 
subsiding. He had a similar attack during the night, which 
awakened him from sleep and lasted an hour. The paroxysms 
continued, four or five per 24 hours, until, on Jan. 14 he 
sought medical attention. 

The description of the pain was strongly reminiscent of 
causalgia. He described it as a burning, lancinating pain, 
accompanied by tingling and numbness, arising from a 
point deep in the right palm slightly lateral and distal to the 
hook of the hamate and radiating to the tissues between the 
heads of the 2nd, 3rd, 4th, and 5th metacarpals. An attack 
was evoked by deep pressure over the site near the hook of the 
hamate ; it was not relieved by immersion of the hand in water, 
nor by elevation of the arm above the head. It subsided 
spontaneously in 15 min. and was obviously severe. The 
pain could not be elicited by dragging on the arm held at the 
patient's side. 

Examination revealed localised deep tenderness between 
the heads of the 2nd and 3rd metacarpals and diminution 
of sensation over the 2nd, 3rd, and lateral aspect of 
the 4th fingers. There was no diminution in power of the 
muscles of the hand, and no abnormality of the central 
nervous system was found. There was no difference in the 
radial pulses and blood-pressures of right and left arms. 
Blood Wassermann reaction and radiography of hand, neck 
and shoulder gave negative results. Procaine infiltration of the 
“ trigger ”’ site near the hook of the hamate was not attempted. 

The history revealed no obvious trauma, no similar previous 
incident, and no attacks of “‘ fibrositis.”’ 

In a search for the cause, it was discovered that the patient, 
who played squash daily, had acquired, five days before the 
first attack, a new racquet with a very narrow handle. His 
grip on this racquet demonstrated that the handle-end was 
so held as to exert firm pressure over a spot just distal and 
lateral to the hook of the hamate. His usual racquets, which 
had much stouter handles, were held in quite a different grip, 
the end lying on the hypothenar muscles. With the narrow- 
handled racquet firmly gripped a few swings evoked the pain, 
whereas the stouter-handled one could be held firmly in 
comfort, for as long as was demanded. 

Treatment consisted of rest, daily short-wave diathermy, and 
inunction with ung. iodi denigrescens. Six attacks occurred 
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between Jan. 15 and 18, the last being much less severe. 
Aspirin and codeine did little to ease the pain of the attacks. 
After Jan. 18 the patient remained symptom-free, and on 
examination on Feb. 12 no abnormal physical signs were 
detected. The patient has played squash regularly since then, 
using stout-handled racquets, with no untoward effect. 


A study of the anatomy of the median and ulnar nerves 
in the region of the pain shows that the affected nerve 
was probably the ulnar communicating branch to the 
median. Irritation caused pain to be referred along 
the digital branches of the median. The irritation was 
most probably due to pressure exerted by the end of the 
narrow-handled squash racquet. 


SUMMARY 


An irritative median neuritis in the hand was probably 
caused by the pressure of the end of a wrongly held 
narrow-handled squash racquet. 


Reviews of Books 


Shock Treatments and other Somatic Procedures in 

Psychiatry 

LorHarR KALINOWSKY, M.D., resident associate in 
psychiatry, College of Physicians and Surgeons, Columbia 
University, New York; Paut H. Hocn, M.p., assistant 
in clinical psychiatry, New York State Psychiatric 
Institute. London: W. Heinemann. Pp. 294. 21s. 

In their preface the authors speak of the ‘ shock 
treatments ”’ as effective weapons whose curative value, 
however, is limited. The restrained tone, thus early 
heard, prevails through most of their book, which is 
confident but not dogmatic about established findings, 
and frank in presenting all the available evidence on 
disputed matters. Their final chapter, on theoretical 
considerations, is honestly agnostic. They detail the 
many speculative views put forward on how insulin and 
convulsions produce their effects, and they conclude 
that the treatment is still wholly empirical. Besides 
insulin and convulsive therapy, to which three-quarters 
of the book is devoted, there is a section on ‘‘ other 
somatic non-surgical treatments ’”’ (such as continuous 
sleep) and on prefrontal leucotomy ; but these have a 
slightly makeweight air and lack the authentic note of 
personal experience, abundantly evident elsewhere in the 
book. The two main chapters, on insulin treatment and 
the convulsive methods, contain much information about 
practical management, and a critical summary of the 
ample cedematous literature, the bibliography of which 
occupies nearly 40 pages. Dr. Kalinowsky and Dr. Hoch 
have done a most useful service in providing this trust- 
worthy conscientious digest of present knowledge and 
practice. 


The Normal Encephalogram 
2nd. ed. M. Daviporr, M.v., professor of clinical 
neurological surgery, Columbia University ; CoRNELIUS 
G. DykB, M.D., late associate professor of radiology at 
the university. London: H. Kimpton. Pp. 232. 27s. 6d. 

Dr. Davidoff revised this text after the early death 
of Dr. Dyke, on the basis of their joint experience of 
encephalograms of normal people. 

The parts dealing with the cortex and lateral ventricles 
are adequate enough. He has emphasised the variability 
in the size of normal ventricles, particularly of the posterior 
horns, and illustrates his points liberally and well. It is 
clear, however, that some of the illustrations are from abnormal 
people—some with ventricular displacement and _ others 
with abnormal enlargement—and this, of course, is confusing 
for those seeking a standard from which to assess the abnormal. 

The part of the book dealing with encephalography proper 
—that is, the convolutional markings—is also satisfactory, 
though some might doubt whether it is possible in any but 
the exceptional case to identify some of the inconstant sulci 
shown in the illustrations. It is so difficult to orient the 
constant sulci that it might have been better not to have 
illustrated less reliable landmarks ; furthermore, since some 
of the sulcal markings have been touched up, they appear 
clearer in the plates than they do on the viewing-box. The 
third ventricle, aqueduct, and fourth ventricle are covered 
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much too briefly in 8 pages, only about half of which are text. 
It is true that in other parts of the book special structures 
in close relation to these ventricles are mentioned, but the 
radiology of the third ventricle and brain-stem has advanced 
much more than this section suggests since the first edition 
of the book appeared. 

Dr. Davidoff contemplates a companion volume on 
the abnormal encephalogram which may well make good 
deficiencies in this one. 


Diseases of the Nose, Throat and Ear 
Editors: CHEVALIER JACKSON, M.D., SC.D., LL.D., 
F.A.C.S., honorary professor of broncho-esophagology, 
Temple University, Philadelphia; CHEvatier L. JAcK- 
SON, M.D., M.SC., F.A.C.S., professor of broncho-esophago- 
logy at the university. Philadelphia and London: 
W. B. Saunders. Pp. 844. 50s. 

TuHIs is unquestionably a good textbook, but suffers 
from the usual defects of a composite work : for instance, 
the subject of allergy is given the same space as tuber- 
culosis of the nose. The general outlook is progressive ; 
there is a section on the irradiation treatment of 
excessive nasopharyngeal lymphoid tissue, and good 
accounts of hearing-aids and of chemotherapy—which is 
advised early and in full doses for acute infection. Rather 
sharply drawn indications for operation and _ radio- 
therapy are inevitable in a textbook; and though not 
all workers in cancer would concur with those given here, 
they represent the views of experts. The whole book is 
severely practical, and with its format will appeal 
strongly to the postgraduate student. The references 
are nearly all to recent work, which is convenient for the 
practising specialist, though the absence of a historical 
background will reduce its interest for a few. 


A Textbook of Clinical Neurology 
(2nd ed.) J. M. NIELSEN, M.D., F.A.c.P., associate clinical 
professor of medicine (neurology), University of Southern 
California. New York: Paul B. Hoeber. London: 
Harper and Bros. Pp. 699. 37s. 6d. 

THE fact that this book has been reprinted almost 
annually since its first edition appeared is evidence of 
its popularity in the United States. As the preface to the 
first edition states, it is designed for students and aims at 
presenting neurology ‘“‘ from the simple to the complex 
(from below upwards anatomically).’’ The result is a 
series of articles, many excellent in themselves, but 
lacking integration: thus herpes zoster is placed next 
to adiposis dolorosa in a chapter on the vegetative 
nervous system, and disseminated sclerosis is sandwiched 
between migraine and head injury. The production and 
illustrations are excellent. 


Short Textbook of Midwifery (4th ed. London: J. & A. 
Churchill. Pp. 563. 21s.).—Mr. G. F. Gibberd’s book is as 
useful as ever. Many minor changes will be found in the 
text, for our outlook is changing imperceptibly all the time : 
Sometimes, what was a tentative suggestion becomes 
a firm assertion: sometimes, a former dogmatic belief has 
to be discarded as completely untenable.’ Besides small 
modifications of these kinds, new sections have been intro- 
duced on the use of penicillin in puerperal infections, and on 
the rhesus factor; and the share the pediatrician must now 
take in the care of the newborn is welcomed and discussed. 


Demonstrations of Physical Signs in Clinical Surgery 
(Bristol: J. Wright. Pp.375. 30s.).—In this 10th edition of 
Mr. Hamilton Bailey’s book a few of the older illustrations 
have been scrapped, and seme have been altered, while many 
new ones have been added, most of them very good. There 
is no radical alteration in the text, and none would be expected 
in a work concerned with relatively stable findings; never- 
theless, if methods of eliciting physical signs do not change, 
the relative importance and underlying significance of the 
signs alter as medical science develops, and these changes 
must be reflected in the context in which the signs are pre- 
sented to the student, or by a shift of emphasis. Here the 
section on sciatica has not moved with the times and in the 
presentation of the physical signs associated with lesions at 
the root of the neck a reference to costoclavicular compression 
would have improved the perspective. On the other hand the 
colourful patient with traumatic asphyxia is now thoroughly 
up to date, for he clutches, instead of a glass funnel, a B.L.B. 
mask. The book is sound and easily keeps its place. 
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A standardized solution of 
chorionic gonadotrophin obtained 
from human pregnancy urine 


the female the effect of Antuitrin ‘S ’ is mainly luteiniz- 

ing, and it is indicated in functional uterine bleeding, 
dysmenorrhea, amenorrhea, oligomenorrhea, and habitual 
and threatened abortion. 


In the male, Antuitrin ‘S”’ acts on the interstitial cells of 
the testes, increasing secretion of the male hormone, and is 
used in the treatment of cryptorchidism, impotence, and 
aspermia. 


In both sexes it has been shown to be valuable in delayed 
puberty, genital infantilism, acne vulgaris, adipose-genital 
dystrophy (Fréhlich’s syndrome), and in some cases of 
sterility. 


Packages 


Antuitrin ‘S’ is supplied in rubber-capped vials of 
10 c.c. (100 International units per c.c.) and 5 c.c., 
Concentrated Solution, (500 International units per c.c.) 
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The Curriculum 


THE powers and functions of the General Medical 
Council in relation to medical education are not as 
widely known or as clearly appreciated as they should 
be. They are complementary to the council’s primary 
function of keeping the Medical Register, admission 
to which carries certain legal privileges, indispensable 
to regular medical practice, and distinguishes before 
the public those practitioners who are adequately 
trained from those who are not. The council 
has powers to obtain information from licensing 
bodies (universities and medical corporations) about 
the courses and examinations which have to be taken 
by candidates for their registrable qualifications ; 
to visit or inspect their examinations ; and, through 
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the Privy Council, to refuse registration to holders of 


qualifications for which the required courses and 
examinations “are not such as to secure the 
possession of the requisite knowledge and skill for 
the efficient practice’ of medicine, surgery, and 
midwifery. Although these powers are defined, in 
the Medical Acts, in general terms, they could 
theoretically be invoked by the G.M.C. to impose on 
the medical schools a prescribed curriculum, specified 
in detail, and perhaps uniform over the whole country. 
The council has always avoided any such attempt. It 
has rightly limited itself to trying to secure a minimum 
level of achievement on the part of schools and 
students, sufficient to protect the public, while 
leaving the schools free and responsible for the fuller 
development of their teaching in whatever way they 
see fit. Its powers of coercion have remained in the 
background. From time to time it has published 
recommendations—not requirements—on the sub- 
jects of medical education and examinations. Its 
duty is to maintain minimum standards ; its influence 
upon licensing bodies has been exercised gently and 
reasonably, and all the licensing bodies are represented 
in its membership. 


The Goodenough Committee was an interdepart- 
mental body appointed by several Government 
departments to review medical education as a prelimi- 
nary to a large increase in Government expenditure 
on medical schools. Somewhat surprisingly it recom- 
mended that the G.M.C. should take the initiative 
without delay in “a drastic overhaul of the medical 
curriculum,” and suggested that “ its accomplishment 
might be made a condition to be satisfied before any 
increase is made in Exchequer grant in aid of under- 
graduate medical education.” The report of the 
Goodenough Committee contains many criticisms of 
the organisation, content, and methods of present 
medical teaching, and many suggestions for improve- 
ment; but, though all of these are of interest to 


individual medical schools responsible for their own 
curricula, few of them bear directly on the minimum 
G.M.C. is respon- 
It was to be expected then that the vigorous 


requirements for which alone the 
sible. 
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language of the Goodenough report would evoke a 
somewhat testy response from the council. Never- 
theless, on the publication of the report in 1944, the 
council accelerated the impending revision of its 
recommendations, and the new version is now pub- 
lished.t. The alterations are based on the reports of 
the council’s own inspectors of qualifying examina- 
tions, on correspondence between the council and the 
licensing bodies and medical schools, on the informa- 
tion about American methods gathered by five council 
members on a recent brief transatlantic visit, and in 
no small measure on the Goodenough Committee’s 


report. The new recommendations are introduced 
by a long commentary, which gives the council's 


views on many of the Goodenough Committee’s 
suggestions and emphasises the limitations of its own 
powers and functions. While on some matters it 
disagrees with the Goodenough Committee, and while 
in general it opposes a dry precision to the committee's 
reforming zeal, it has framed the new 
tions so as to facilitate many of the 
proposals. 


The G.M.C. recommends a period of not less than 
five academic terms for the preclinical studies. It 
repeats that anatomy should include dissection of 
the whole body, but declines to specify a limit of 
time within which this should be performed. Between 
the preclinical period and the clinical period proper 
it introduces a “transitional period of study” to 
facilitate the bridge-building between physiology 
and medicine for which the Goodenough Committee 
made out a strong case. The transitional period, of 
3 months, is to contain an introductory clinical 
course, described merely as a course of instruction in 
methods of clinical examination. (This leaves the 
schools free to develop the introductory course, by 
experiment, along various lines.) To the same transi- 
tional period, or alternatively to the preclinical period, 
the council assigns an introduction to the elements 
of pathology, bacteriology, and pharmacology. 


recommenda- 
committee’s 


The Goodenough Committee wished to shorten the 
clinical part of the curriculum to 30 months (less a 
total of 8 weeks’ holiday), and to require a year’s 
resident hospital appointment after qualification 
but before registration. The G.M.C. approves of the 
compulsory year in hospital, but is unwilling to 
reduce the total time allotted to clinical studies below 
33 months, or 36 if we include the 3 months’ transi- 
tional period. “If... instruction is necessary in order 
to make a student a safe practitioner on the public,” 
it says, adequate time for that instruction should be 
provided before the final examination. Practical 
instruction in minor operative surgery on the living, 
for example, should be part of the course in surgery, 
not left to the period of the post-qualification hospital 
appointment. The -council’s emphasis is on “ instruc- 
tion.” The committee was striving after training in 
a wider sense, with less time devoted to mechanical 
learning. ‘The council, however, plays for safety in 
refusing to assume that the untried system of resident. 
appointments will compensate for a shortened course. 
Maybe it is wise, though many will regret that no 
curtailment can be made in the medical student’s 
5 or 6 years of tutelage. 


1. Recommendations as to the Medical Curriculum. 


With an Intro- 
duction. London. Constable and Co, Pp. 68. sd, 


2s. 
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In medicine and surgery the recommendations 
adhere to the minima of 6 months in medical wards 
and 6 months in surgical wards, although the Good- 
enough Committee was prepared to reduce the former 
to 5. The requirements in midwifery have had close 
attention, and a concession to exigency has been made 
in reducing the required number of attendances at con- 
finements from 20 to 12 ; with this goes the proviso that 
a given confinement may not be credited to more than 
two students, and that it must be attended throughout 
the course of labour. The care of the newborn infant 
remains under the heading of midwifery. 


Pediatrics, psychiatry, and social medicine were 
three subjects to which the Goodenough Committee 
devoted separate chapters, to indicate its view that 
their present teaching is inadequate and a more fully 
developed training in them is necessary. The G.M.C. 
scrupulously explains that, having no right of entry 
to medical schools, it is not in a position to confirm 
or confute general statements about the adequacy 
of teaching in these subjects, but goes on to give them 
new emphasis and recommend additional instruction 
in them, ostensibly on other grounds. Pediatrics 
gets a main heading betokening a major subject, and 
it is recommended that the period of the clinical 
clerkship in pediatrics be increased to 3 months. In 
psychiatry (also with a main heading), no minimum, 
times are mentioned, but chief emphasis is placed on 
instruction in a psychiatric outpatient department 
where neuroses and psychoneuroses can be studied, 
and the importance of the interrelation of physical 
and psychological aspects in all clinical studies is 
stressed. Social medicine, the G.M.C. wisely admits, 
is a subject that eludes the curriculum-makers. The 
recommendations couple it with public health, but 
go on to endorse the modern view of its wider implica- 
tions by saying that clinical teachers should “ con- 
tinuously ” direct their students’ attention to it, and 
should utilise’’ for this purpose local-authority 
services, health centres, almoners, health visitors, and 
psychiatric and other social workers. On principle, 
the recommendations go no further than this in sug- 
gesting what teachers should be responsible for social 
medicine or in defining its content. The introduction 


urges the schools to experiment and explore, deciding ° 


for themselves, for instance, whether professors of 
social medicine are necessary. It does hold, however, 
that maternal mortality is the concern primarily 
of the obstetrician, and infant mortality of the 
pediatrician, the social aspects included. 


The final section of the recommendations discusses 
professional examinations. The G.M.C. is concerned 
chiefly with qualifying examinations as a test of 
' competence, but it at least quotes, if it does not 
expressly approve, the Goodenough Committee's 
statement that “it is fundamental that the examina- 
tions which a student has to pass to qualify for 
admission to the Medical Register should be subordi- 
nate to the system of training.” It would have been 
beyond its province to discuss the full implementation 
of this—requiring that in his qualifying examination 
every student should be examined by one of his own 
teachers as well as by an external examiner. (Only 
by this means can the examination be made to serve 
its double purpose as a test of fitness and as an 
instrument of education.) The recommendations do, 
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however, suggest that examiners be empowered to take 
into account duly attested records of the candidates’ 
work during their course of study. In other directions 
they seem designed to tighten up slackness on the 
part of examiners: “in all oral and clinical examina- 
tions at least two examiners should be present at-the 
examination of each candidate”; “at least two 
examiners should participate in the adjudication on 
all written papers’; “every examiner should upon 
his appointment receive a copy of these recommenda- 
tions.” Discretion is left with licensing bodies to 
institute separate examinations in pediatrics and 
psychiatry and as they see fit ; some of the inspectors 
clearly favoured them. The student may not sit 
any part of the final examination earlier than 30 
months from the beginning of the 33 months’ period of 
clinical studies, nor complete the examination before 
the end of that period. 

So now the question of revising the curriculum will 
engage the attention of medical faculties and medical 
school committees for a vista of months. The old 
battles will be refought. Additions will be made and 
subtractions will be resisted. The G.M.C. recommenda- 
tions will probably meet with general approval, 
except from those who strongly desired a shortened 
course. But the many meetings will remember that the 
G.M.C. recommends only a utility minimum. Beyond 
that, it is not a controlling body for the medical 
curriculum ; nor is it an inspiring body. The task 
of adapting the plan of teaching to the capacity of 
the student and the work he is to perform is the task 
of each separate medical school. Properly it should 
go on continuously. Inertia and distraction have let 
it get in arrear.. The Goodenough Committee, however 
right or wrong its individual suggestions may be, 
brought the problem into the focus of attention, and 
released new energy for its solution. The greatest 
need now is for committees who can see the training 
of the student as a whole and continuous process, and 
who will remodel the curriculum in such a way as 
to achieve that smoothly, economically, and educa- 
tively. It remains for the individual teachers, in 
developing their teaching methods, to add inspiration 
to instruction, and to mould the attitude to medicine 
that will characterise the next generation of doctors. 

Conjunctivitis in General Practice 

Doctors in general practice are usually reluctant to 
treat an inflamed eye, preferring to send the patient 
to an ophthalmic surgeon without committing them- 
selves. Since the penalty of a mistaken diagnosis 
may be loss of sight this attitude is understandable, 
but expert help is not always to hand and the practi- 
tioner must then rely on his own knowledge. Most forms 
of conjunctivitis can be diagnosed on a few simple 
observations and one question, and every medical 
man should surely be familiar with these. Having 
ventured thus far it will be interesting for him and in 
the interests of his patient if he can decide on the 
particular form of conjunctivitis present and its 
origin. This is achieved by a methodical examination 
of the lids and conjunctiva, which requires no special 
apparatus but only neat fingers and good daylight. 

Blepharitis and conjunctivitis may go hand in hand, 
and no examination of the conjunctiva should be under- 


“1, See Thygeson, P. J. Amer. med. Ass, Feb. 15, 1947, p. 437. 
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taken until the lids have been carefully inspected. 
Scales on the roots of the lashes should be looked for, 
and these may be hard and crusty, leaving an ulcer 
at the base of a cilium when removed. This is typical 
of staphylococcal blepharitis ; but soft greasy scales, 
which can be picked off easily leaving no ulceration, 
are seen in seborrhcea of the lids. In such a case 
examination of the scalp will usually reveal the origin 
of the eyelid infection—a scurfy scalp leads to seurfy 
lids. Staphylococcal erosions of the outer canthus 
also occur, especially in winter and spring, and cause 
infection of the conjunctival sac; a touch of silver 
nitrate to the erosion will usually put this right. A 
study of the meibomian glands can likewise be 
included in the examination of the eyelids. A glass 
rod is held inside the lid and the contents of the glands 
are expressed by pressing with the finger against this 
rod. Normally meibomian secretion is a thin trans- 
parent oil, but it becomes thick and yellow when 
infection is present. Residual swelling from recurrent 
styes indicates a staphylococcal infection of the eyelid 
which may be the cause of a conjunctivitis, and before 
leaving the lids pressure should be exerted with 
the thumb over the lacrimal sac. Regurgitation of 
mucopus or mucus will indicate a stricture of the 
nasolacrimal duct, or occasionally the typical yellow 
granules of a streptothrix infection of the canaliculi 
and sac may be found. 

Much can be learnt about the conjunctiva by a 
general inspection of the eye before questions are asked 
or special techniques employed. A truism which might 
well be hung in every doctor’s consulting-room is 
Conjunctivitis causes a Sticky Eye. If the lids are 
gummed on waking conjunctivitis is present. If not, 
the cause of the trouble lies elsewhere. The sensitive 
patient will remove the more obvious signs of stickiness 
before presenting himself, but the lashes will give the 
show away. Normally they stand out singly and 
symmetrically from the lid margin, but where any 
discharge is present they are matted together in twos 
and threes, lying flat against the skin of the cheek. 
If any doubt remains, the question “ Do your lids 
stick on waking?” will clinch the diagnosis. The 
situation and type of conjunctival hyperemia is next 
noted. The greatest redness will be found in the 
fornices and canthi, fading towards the cornea. In 
infective conjunctivitis the colour is a brilliant red, 
while in allergic conditions it is paler—sometimes 
almost milky in appearance owing to the intense 
edema occurring in this condition. Two negative 
points should be remembered—conjunctivitis is not 
painful and does not produce blepharospasm. The 
conjunctiva contains many mucus cells which in the 
hyperemi@ state will be working overtime. This 
mucus combined with white cells and epithelial debris 
constitutes the mucopurulent discharge seen in 
bacterial conjunctivitis. Where the swelling is great 
and the discharge scanty, it is probable that a virus 
infection is present, and the frothy white foam some- 
times seen between the lids is due to overactivity of 
the meibomian glands. Flakes of tenuous mucopus 
occupying the lower fornix, with the rest of the eye 
white and normal, suggest a self-inflicted condition, 
but this is rarely seen except in the Services or 
among those detained at His Majesty’s pleasure. 
Absence of lacrimal fluid in elderly women sometimes 
causes a chronically dry eye which becomes sore and 


CONJUNCTIVITIS IN GENERAL PRACTICE 


sticky because there is nothing to wash away the 
normal mucus secretion. Such women usually have 
dry mouths and stiff joints from absence of saliva 
and synovial fluid. The eye condition is called kerato- 
conjunctivitis sicca and the whole syndrome Sjogren’s 
syndrome. 

It is important not to confuse the lymphoid follicles 
normally found in the conjunctival fornices of young 
people with the follicles of trachoma. Trachomatous 
follicles are large, flat, and easily expressed, while 
those of folliculosis are small, hard, impossible to 
express, and unaccompanied by any inflammation or 
signs of reaction in the cornea. Trachoma normally 
starts in the tarsal conjunctiva of the upper lid, and 
any follicles in this position should arouse grave 
suspicion ; folliculosis avoids the tarsal conjunctiva 
and involves the extreme limits of the fornices. 
Conjunctival ulceration is uncommon, but when it 
occurs the diagnosis is not usually difficult. The single 
indurated ulcer is usually tuberculous, and enlarged 
lymph-glands should be sought. Multiple shallow 
ulcers may be ocular pemphigus; or, if they are 
yellow, agglutination tests should be done for 
oculoglandular tularemia. A thick conjunctival mem- 
brane is sometimes found in diphtheria, while a 
fine transparent membrane may be found in spring 
catarrh and some other allergic conditions. Scarring 
beneath the upper lid denotes old trachoma, beneath 
the lower lid pemphigus, while diffuse scarring may 
denote healed diphtheritic lesions. Phlyctenules in 
the conjunctiva have come to be regarded as an 
allergic reaction to a bacterial antigen—most com- 
monly tuberculo-protein, though they can be produced 
by introducing various different foreign proteins into 
the conjunctival sac; they respond well to general 
treatment. 

Only one germ is known to penetrate the healthy 
cornea—the gonococcus. The meningococcus may do 
so too, but gonococcal and meningococcal conjunctivitis 
are exceedingly rare. Otherwise, conjunctivitis does 
not tend to spread to the cornea, but the cornea 
should nevertheless be carefully examined. Marginal 
infiltrates may be found in staphylococcal infections, 
but they do not usually form ulcers and they respond 
to simple forms of treatment ; a central subepithelial 
opacity may be seen in the form of epidemic kerato- 
conjunctivitis imported from America during the 
war years. If the cornea is involved the patient will 
complain of some pain and photophobia, and specialist 
advice is then urgently needed. It is easy to leave 
the examination of the external eye forgetting to 
palpate for enlarged lymph-glands. Glands in the 
preauricular and submaxillary group may be grossly 
enlarged in tuberculous conjunctivitis or the oculo- 
glandular syndrome of Parinaud, but single slightly 
enlarged preauricular lymph-nodes are common in 
keratoconjunctivitis. Ordinary bacterial mucopurulent 
conjunctivitis rarely produces enlarged glands. 

It is usually best to send the patient with any but 
the simplest sore eye to an expert, but the practitioner 
will not go far wrong if he remembers that conjunc- 
tivitis should only be diagnosed if there is a sticky 
eye, without pain or blepharospasm or misty vision. 


The disease is usually self-limiting, but the patient 


will appreciate some boracic ointment between the lids 
at night so that they will open more easily in the 
morning. 
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Annotations 


ERGOTHIONEINE AND THYROTOXICOSIS 


ERGOTHIONEINE has long been familiar to students of 
biochemistry because its presence in the red blood-cells 
interferes with the accuracy of many methods of deter- 
mining blood-sugar and blood uric acid. Its function, 
if any, in the red cells has been wholly obscure, and it 
has been regarded as pharmacologically inert. The work 
by Dr. Lawson and Professor Rimington, published 
elsewhere in this issue, entirely alters its status, and 
raises the question whether the traces of the ergothioneine 
found in normal blood may not have great importance 
in connexion with thyroid activity. 

For the last four years thyrotoxicosis has been treated 
with a variety of sulphur-containing substances. Thiourea 
was the first, to be rapidly succeeded by thiouracil and 
other compounds. The action of these substances is 
dramatic, and much clinical improvement is produced 
in most cases of primary Graves’s disease ; but-it is not 
yet clear how far the chemotherapeutic attack is really 
an adequate alternative to surgery, and certainly it is 
not entirely free from risk. The effect of treatment 
with all these drugs is to cause the iodine content of the 
thyroid to fall, while the gland itself may enlarge. All 
the most active compounds so far tried contain the 
grouping > N-CS:-N<, and it occurred to Lawson and 
Rimington to try the effect of ergothioneine, which also 
contains this grouping, on the thyroid glands of normal 
rats. The hoped-for result was realised: when given 
in similar dosage by injection, ergothioneine, like thio- 
uracil, reduced the iodine content and raised the weights 
of the rats’ thyroids. The quantitative result of its 
administration, though resembling closely that of 
thiouracil in the same dosage, was much more variable 
—perhaps because of differences in the initial level of 
ergothioneine in the individual animals. Hunter! and 
Eagles and Vars? noted considerable variation in ergo- 
thioneine content not only between different species but 
also in the same species: thus Hunter recorded a range 
of 2-5 to 8-0 mg. per 100 ml. red cells in normal men, 
while pigs usually ranged from 20 to 50 mg. per 100 rol. 
and cats and oxen all had less than 2 mg. We have as 
yet no data for ergothioneine levels in thyroid or other 
disease, but Lawson and Rimington now have this 
under investigation. 

One may reasonably expect that of 
a normal blood constituent in amounts of the same 
order as those found in normal blood will carry no risk 
of toxic manifestations. If ergothioneine proves both 
effective and non-toxic, another great step will have been 
taken in the medical treatment of thyrotoxicosis. Publica- 
tion of clinical observations based on Lawson and 
Rimington’s work will be awaited with great interest. 


MORE GERMAN DRUGS 


EARLIER accounts of new German drugs ® have been 
supplemented by a further report.4 The details given 
in it will doubtless be useful to British manufacturers, 
but the new preparations discussed may best be described 
as small beer. One plant was working on the isolation 
of “ thymus hormone,” as described by Bomskov, though 
the very existence of such a hormone seems to have been 
uncertain. In other work the quinine molecule was 
modified to produce a compound, named ‘ Amichinazo- 
kairolin,’ which, though of low toxicity, proved thirty times 
as active as quinine in canary-malaria. Unfortunately, 
1. Hunter, G. Biochem. " 1928 
. Eagles, B. A., Vars, H. M, J. 
See Lancet, Feb. 15, p. 262 ; Ibid, March 29, p. 414. 


4. German Medical Targets. Ronettes, by Dr. W. P. 
(Ministry of Health) and Mr. J. B. 


1928, 80, 615. 
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Copprock and Dr. A. C. 


WRITE (Ministry of Supply). mitten Intelligence Objectives 
Subcommittee (32, Bryanston Square, London, W.1) report 
no. 449. Item no. 24. H.M, Stationery Office. 
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four times as effective in human malaria—too small a 
gain to compensate for its greater cost. The Schering 
laboratories in Berlin were very energetic until their work 
was curtailed by war damage. The firm had concentrated 
on the freeze-drying of human serum, and by 1944 
their output was as high as 607 kg. Laborious investiga- 
tion of the distribution and fate of sulphonamides in the 
body seems to have yielded nothing which is not already 
familiar to workers in Britain and the United States. 
Perhaps the most interesting revelation concerns a 
new analgesic compound ‘ Héchst 10582’; this is 
1 : 1 diphenyl-1-dimethylaminoethylbutanon-2-hydro- 


chloride. The drug, which has apparently been used 
C,H; CO.CH,CH, 
Cc Hel 
C,H, CH, .CH,.N(CH,), 


extensively in German hospitals, has an action similar 
to that of pethidine, but its effect lasts somewhat longer. 
It is made up in 25 mg. tablets, which are taken by mouth. 
The analgesic effect of each tablet continues for 2—7 hours, 
and one thrice daily is said to be sufficient for any but 
the most extreme pain. When the dose is increased to 
two tablets three times a day some patients experience 
giddiness and nausea, but these are seldom serious. 
Animal experiments in Britain have confirmed its 
analgesic action, but no clinical evaluation has yet been 
reported here. 


DEATH AFTER DOG-BITE 


Tue death of a boy in Hull following the bite of a dog 
raises several questions not easy to answer. According 
to press reports,! the boy was bitten in the leg, and on 
the advice of his family went to the hospital “‘ to have the 
wound cauterised.’’ The house-surgeon found a deep 
punctured wound and ordered the injection of 2 c.cm. 
of gas-gangrene antiserum. Within a few minutes the 
boy developed dyspnoea, and despite administration of 
adrenaline and oxygen, he died soon afterwards from 
anaphylactic shock. This is the third death from a 
similar cause to be noticed in these pages during the past 
twelve months,? and the only essential difference is 
the positive evidence in this case that most of the possible 
precautions against the accident were taken: the 
quantity of serum given suggests that it was a con- 
centrated product and therefore less likely to give 
rise to an anaphylactic reaction, and adrenaline was 
used when the boy became ill, though the amount and 
time of the injection are not mentioned in the account 
of the inquest. We may well ask how far these tragedies 
should modify our treatment of the deep, lacerated, and 
presumably infected wound. 

It has long been recommended that tetanus and gas- 
gangrene antitoxins should be used prophylactically in 
these cases. The evidence that the first diminishes the 
incidence and severity of the specific infection is convine- 
ing, and most doctors have at some time had reason to 
regret that it is not more generally used in civilian 
practice. It seems desirable, at any rate in rural areas, 
that active immunisation with tetanus toxoid should be 
as easily available to the public (and especially to 
children) ‘as prophylaxis against diphtheria, but a 
long time will elapse before this practice is sufficiently 
widespread to justify withholding tetanus antiserum 
from the potentially infected patient. To obtain proof 
of the efficacy of gas-gangrene antiserum has been more 
difficult, though war experience suggested that large 
prophylactic doses lower the death-rate from this cause. 
Since antiserum is given in every accident case at some 
hospitals and in none at others, it might be possible to 


1. Hull Daily Mail, March 29 and “April 1. 
1946, ii, 354. 


. Lancet, 1946, i, 694; 
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obtain some bearing on its 
as a routine precaution. 

A last question suggested by the Hull tragedy concerns 
the state of public opinion about rabies in this country ; 
for it was the fact that the boy’s wound was due to a 
dog-bite that suggested to his family that he should 
attend the hospital to have it cauterised. This is 
presumably a legacy of the days when rabies was as 
common here as it is in continental Europe. Unless 
one has lived in a country where rabies occurs, it is hard 
to understand the feeling of alarm provoked not only by 
the bite of an animal but even by the propinquity of 
one whose behaviour appears out of the ordinary. 
During the last half-century there have probably been 
more cases of pneumonic plague than of rabies in England, 
but the fear of dog-bite persists as presaging something 
worse than a nip and an embarrassing hole in the trousers. 
This fear is at present unnecessary, though there is still 
quite a serious risk of the reintroduction of rabies into 
Britain by air travellers smuggling their pets.? Yet 
perhaps the public are ‘“‘righter than they know.” 
There have been several reports of fatalities from infection 
with Pasteurella septica following the bites of dogs and 
other animals,‘ and it is probably wise to treat the bite 


.of any animal as potentially more dangerous than 


most other infected wounds. 


CLAIMS AGAINST DOCTORS 


A REPORT by Heckscher > on the work of a Danish 
medical protection society shows that of 200 claims for 
compensation in the period covered all but 41 were settled 
out of court. Few of these 41 were based on alleged mis- 
takes of diagnosis: it was the treatment that caused 
the grievance. In no fewer than 36 cases the trouble 
arose over a subcutaneous injection, and the happy issue 
in all these 36 depended largely on the doctors being 
able to show that they had sterilised their needles, washed 
the patient’s skin, and in general been aseptic in tech- 
nique. In 10 of them hypodermic injections into the 
forearm gave rise to permanent paralyses and disability, 
and Heckscher quotes Danish insurance societies as 
declaring indefensible all hypodermic medication in the 
forearm. All the 9 cases of hot-water-bottle burns ended 
in the award of compensation, 6 being dealt with out of 
court. The old story of the pad of gauze Ieft in an 
operation wound recurred in 10 cases, in 6 of which the 
claims were settled out of court, while in 3 other cases 
the patient’s claim succeeded after a hearing. It is a 
mistake, in Heckscher’s opinion, for a doctor to pay 
compensation to pacify a claimant whose charges could 
not be sustained in law ; and we may add that the question 
whether the charges could or could not be sustained is one 
that should always be referred to one of the defence 
societies, which should indeed be put in full possession 
of the facts as soon as any complaint is made. Discussing 
this topie in their 1945 report the London and Counties 
Medical Protection Society pointed out that to prove 
negligence it is not sufficient for a patient to show that 
the doctor’s diagnosis or treatment was wrong : 

“Tf the practitioner has exercised reasonable care and 
skill he cannot be held to have been negligent, even though 
some person of greater skill and knowledge might have 
prescribed different treatment or acted in a different way. 
It is therefore necessary, if a plaintiff is to suceeed in an 
action, for him to convince the court that the particular 
practitioner ought to have diagnosed or treated the case 
differently, that proper professional care and skill were not 
exercised, or that the practitioner failed to investigate the 
case as thoroughly as it merited. The commonest ways 
in which members lay themselves open to such charges 
are > by failing to keep adequate records and failing 


3. Lancet, 1944, ii, 628. 

4. Allott, F. N., Cruickshank, R., Cyrlas-Williams, R., Glass, V., 
Meyer, I. H., Straker, E. A., Tee, G. J. Path. Bact. “94a. 
56, 411; Cooper, T. V., Moore, B. Lancet, 1945, i, 753. 

8. Heckscher, H. Ugeskr. Lag. August 15, 1946. 
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to obtain X-ray aint in cases of feiatlien or possible 

fracture.” 
Even a frivolous charge, however, is capable of causing 
the doctor grave inconvenience and perhaps distress ; 
and to anyone who knows the risks inseparable from 
medical practice, whether in Denmark or in Britain, it 
seems incredible that there should still be members of 
our profession who do not trouble to join one of the 
societies which offer them so much in help and security. 
The first act of the newly qualified, after completing any 
appropriate celebration, should be to apply for member- 
ship of a protection society ; and a great many of their 
senior colleagues have reason to be deeply thankful that 
they did so. In medicine righteousness is not enough : 
one must also take precautions against evil fate. 


SURGICAL TREATMENT OF HYPERPIESIA 


Tue difficulty of hitting on an effective treatment for 
a condition of unknown origin is nowhere more manifest 
than in essential hypertension. There is fairly general 
agreement on the regime to be followed by the hyperpietic, 
but this regime palliates rather than improves the 
disorder ; nor has pharmacology yet provided an answer, 
despite the hopes periodically raised by such drugs as 
thiocyanate. At the moment only surgery offers, in 
lumbar sympathectomy, some hope, though never a 
promise, of halting and possibly reversing the slow 
march of this disease. 

Sympathectomy cannot, however, be regarded as a cure ; 
that at best it brings only partial relief is reflected in 
the disagreement on the indications for operation, on 
the scope and technique of the procedure, and on the 
results. This treatment has been discussed at two 
recent meetings, one, in London, of the Royal Society 
of Medicine, and the other, in Manchester, of the Man- 
chester Medical Society and the Liverpool Medical 
Institution. At the London meeting Mr. A. Dickson 
Wright suggested that the contra-indications to operation 
are an age of over 50 years and a blood-pressure which 
fails to subside with rest in bed or sedation; of bad 
significance is a high diastolic or pulse-pressure ; and 
unwelcome findings are encephalopathy or retinopathy. 
At Manchester, Mr. F. R. Edwards held that cases should 
be classified by the state of the retinal vessels ; with 
considerable renal dysfunction or with cerebral damage 
sympathectomy is, he said, unlikely to benefit the patient. 
Surgeons are at one in agreeing that a history of anginal 
attacks or even of coronary occlusion is not a contra- 
indication. The usual habit has been to operate only 
for severe hypertension ; but recent reports from America 
indicate that cases may be usefully operated on in the 
early stages. There is, however, still no sure way of 
selecting cases suitable for operation, and much can 
be said for Dr. Evan Bedford’s suggestion that they 
should be studied in two distinct groups—the early and 
the late. 

The evaluation of results is impeded by at least three 
snags: one is the normal lability of the blood-pressure, 
with the consequent difficulty of obtaining comparable 
readings before and after operation; another is that 
the drop in peripheral resistance, greatest just after 
operation, may not “be maintained; while the third, 
emphasised by Dr. C. Wyndham at the meeting in London, 
is that any drop in blood-pressure after sympathectomy 
is attributable not only to lowered peripheral resistance 
but to alteration, through some undefined mechanism, in 
the cardiac output. From this it follows that not too 
much attention should be paid to preoperative pressor 
and dilator tests. 

For lumbar sympathectomy some surgeons have 
adopted Smithwick’s! transdiaphragmatic operation, 
which involves complete resection of the major splanchnic 


1. Smithwick, R. H. Surgery, 1940, 7,1. 
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nerve, from the 5th dena) root dowe to its entrance 
into the ceeliac ganglion, with removal of the sympathetic 
ganglionated trunk from the 9th dorsal to below the 
2nd lumbar ganglion. Others favour a less severe pro- 
cedure, such as that described by Adson ; this operation, 
according to Mr. Dickson Wright, has no intrinsic risks, 
and the patient is at least never worse off for having had 
it. Prof. A. M. Boyd, of Manchester, has still further 
reduced the undertaking’s severity by a one-stage opera- 
tion with an anterior transpleural approach. It is 
certainly well to remember that the risk of pain, which 
so often follows operation, may be minimised by choosing 
one of the less sweeping procedures. 


RED CELLS AS A DRESSING 


LiTTLE would probably have been heard of the thera- 
peutic value of powdered human blood-cells if they had 
not been a by-product of plasma extraction. In 1943 
Moorhead and Unger! used a gelatinous mass of red 
cells as a dressing for burns and ulcers. This preparation 
had some practical disadvantages, and Seldon and 
Young? at the Mayo Clinic found that blood cells in 
powder form were more satisfactory. The Mayo Clinic 
workers* have been applying the powdered cells to 
ulcers of the extremities associated with vascular dis- 
orders, including thrombo-angiitis obliterans and venous 
insufficiency from varicose veins. The rationale of this 
treatment is still obscure; it is suggested that the 
favourable response observed may depepd on partial 
desiccation, some healing factor in the cells, or nutrition 
supplied by the crust, or it may be that the crust 
encourages healing merely because it is protective and 
entirely non-irritating. The powder is kept in sterile 
glass containers‘ and is either applied with a sterile 
swab or spatula or dusted on from a sprinkler and then 
loosely covered with a dry sterile dressing. It is reapplied 
daily, after careful removal of the crusts. The results 
were satisfactory in 24 out of 46 cases and there were 
only 3 that entirely failed to respond. A considerable 
number of the patients had previously proved resistant to 
other forms of treatment. Measures to improve the local 
circulation must of course not be neglected. 


RHEUMATIC FEVER 

In his Harveian oration 5 of 1945 Dr. John Parkinson 
described rheumatic fever as ‘‘ the most deadly enemy of 
youth,” and called for a new campaign against it. On 
his plea the Royal College of Physicians last year set 
up a committee “ to consider the prevention and manage- 
ment of rheumatic heart diseases,’ and this week we 
are able to publish a valuable statement they have 
prepared in the hope that it ‘‘ may be of service to doctors 
who are taking part in the effort to control rheumatic 
fever, in particular by notifying cases at an early stage 
and before the heart has become seriously affected.” 
The number of deaths from rheumatic heart disease is 
roughly estimated by Dr. Perey Stocks at between 
14,000 and 24,000 in England and Wales each year ; 
but until the fever is notifiable we cannot, said Dr. Parkin- 
son, have more than a hazy idea of its prevalence in 
childhood. ‘‘ Compulsory notification,’ he added, “ is 
essential to any effort to deal with it on a national scale. 
It will not only reveal the extent of the trouble, but give 
the opportunity to deal with it at the earliest stage. 
Our aim is higher than the care of children handicapped 
by heart disease; it is the prevention of it.” The 
Ministry of Health is known to be contemplating action 
to make rheumatic fever notifiable in additional 
areas, and the college’s statement will be useful to all 


1. Moorhead, J. J., Unger, L. J. Amer. J. Su 1943, 59, 104. 


2. Seldon, T. H., Young, H. H. Proc. Mayo Clin. 1943, 18, 385. 
3. Anderson, M. W., , Barker, N. W., Seldon, T. H. Amer. Heart J. 
» 
4. Allen, E. V., Barker, N. W., Hines, E. A. jun. Peripheral 
Vascular Diseases, London, 1946, Pp. 722. 
5. Lancet, 1945, ii, 657. 


who take part—either . in such areas or elsew bene 
in the new and very necessary endeavour to improve 
our handling of this particularly damaging infection. 


FIRES IN SUMMER 


THE Government has banned all form of space-heating 
—i.e., the warming of rooms and the internal parts of 
buildings—on industrial and commercial premises from 
May 5 to the end of October.' ‘Commercial’ premises 
includes shops, offices, theatres, and restaurants, and 
presumably the doctor’s surgery and the health depart- 
ment’s clinics will come under this head. In industry 
exceptions will be made where heating is essential to 
certain processes, and in the case of night work in May, 
September, and October. It is difficult and may be 
dangerous to examine patients in an unheated room on 
a chilly day, whatever the time of year; so it is to be 
hoped that special provisions will be made for consulting- 
rooms and the like. Hospitals and institutions for the 
sick, infirm, or aged are already exempted. The domestic 
consumer is forbidden to use any electricity or gas for 
heating rooms between May 5 and the end of September ; 
but he may use a coal or wood fire. The restricted hours 
for domestic consumers are done away with; but they 
are asked to aim at reducing their total consumption of: 
gas and electricity by 25% of the amount used last year. 
This seems to favour the ci-devant extravagant user, 
but it is hoped that the ban on heating will bring him 
to heel. All this is expected to save between 2 and 2?/, 
million tons of coal, or about 3 working days’ production. 

“If the British summer runs true to type,” said 
Mr. Shinwell in announcing the plans, ‘‘ the absence of 
artificial heating may well result in a good deal of incon- _ 
venience and even discomfort.”’ How severe will the 
discomfort be ? The English are a hardy people, brought 
up to ignore the cold. Our houses are rarely built for 
warmth, as visitors to these islands know to their cost. 
Who was it said that the coldest thing he knew was an 
English bedroom ? Before the introduction of gas and 
electric fires it was de rigueur to leave off fires at the 
beginning of May and not resume them until the begin- 
ning of October, whatever the weather. Perhaps we have 
grown softer, and, though the records show that during 
the last eighty years or so temperatures have been 
steadily rising over the whole earth,” the ease with which 
one can light the gas or switch on the electric heater 
tempts the weaker brethren to indulge in the little 
extra warmth which would not be worth the trouble of 
laying and lighting a coal fire. But on the whole the 
tradition holds, and our sitting-rooms and bedrooms 
remain largely unwarmed in summer, at any rate in 
active and healthy households. So if the present prohi- 
bition applied only to such households the hardship 
would not be great. Mr. Shinwell has recognised, 
however, that there will be hardship to the sick, the very 
old, and the very young—those, in fact, who cannot 
keep warm by active movement—-so those in special need 
of warmth in the interests of health may have fires, on a 
doctor’s certificate. Once more—as with priority milk— 
the doctor must decide who are the deserving persons. 
And once more the doctor, pursuing a calling which takes 
up all his energy and time, will look askance at this 
addition to his heavy load of certificates. There are points, 
too, on which he needs guidance. Presumably the certifi- 
cate is to go to the local fuel overseer. But since gas and 
electricity—unlike milk—are not rationed and _ the 
Government expressly states that there is to be no 
** snooping,’’ what good will the certificate do? If it is 
merely to quieten the patient’s conscience would it not 
be sufficient for the doctor to advise the patient to have 
a fire? This would save paper and time. Ifa certificate 


1. Control of Fuel (Restriction of Heating) Order, 1947. S. R. and O. 
1947, no. 765. HM. Stationery Office. | Pp. id. 
2. Mills,C. A. Climate Makes the Man, London, 1944. 
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is really essential, let there be a printed form on which 
the doctor need write only the patient’s name and his 
own signature. 

In point of fact, the demand for fuel certificates began 
in February when restrictions were first imposed, and 
no doubt most of the categories named obtained their 
certificates then; it is not clear whether these will 
continue to be valid through the summer in cases where 
the conditions are unchanged. Other deserving people 
who have not been attending the doctor may swell the 
ranks—cases of latent or quiescent tuberculosis, of 
rheumatism, of chronically infected throats or sinuses, 
and so on. These may all need fires in wet inclement 
weather. The mother with a baby to look after is another 
obviously deserving case, and Mr. Shinwell would accept 
a medical certificate for her. Subjective feelings about 
temperature vary widely ; they are affected by calorie 
intake, efficiency of the circulation, balance of the 
hormones, past residence in the tropics, amount of 
clothes worn, and many other factors. All these things 
must be taken into consideration if the certificate is to 
mean anything, and few doctors these days have time 
to delve thoroughly into such problems. 

The difficulties could no doubt be solved by common 
sense and reasonable administration, but the Govern- 
ment should recognise that there is a limit to the loads 
which the doctor can carry. In this case it should surely 
be the fuel overseer, not the doctor, who carries the 
main burden of certification. 


BRITISH TYPHUS RESEARCH 

DurtnG the war free circulation of reports by British 
and American typhus workers was prohibited by a 
security ban; and since the war ended, though there 
have been many articles by -those engaged with the 
United States Typhus Commission, there has been little 
word of British investigations. A report lately issued 
by the Medical Research Council! discloses how useful 
and comprehensive these investigations were. 

The report is principally concerned with chemothera- 
peutic trials. It will be recalled that in an investigation ? 
of numerous sulphonamide preparations it was found 
that there were two which benefited mice infected by 
the nasal route with murine or epidemic typhus rick- 
settsie ; these compounds, both of which were more 
effective against murine than epidemic strains, were 
V147 (p-sulphonamidobenzamidine hydrochloride) and 
V186 (p-sulphonamidobenzamidoxime hydrochloride). 
Laboratory results were so promising that it was 
decided that they should be fully tested in human 
epidemic typhus. Research teams were recruited from 
Army medical officers and the Medical Research Council’s 
scientific staff. One group went to North Africa and later 
to Italy. Early in the work it seemed doubtful whether 
either drug could favourably influence the course of the 
disease in man ; and further trials confirmed the ineffec- 
tiveness of both in exanthematic typhus. Their low 
therapeutic index prevented a free increase in dosage ; 
even so V186 might have proved more successful if it 
could have been exhibited before the third day of the 
disease when the renal tubules, already affected by the 
toxic products of the illness, cannot easily tolerate the 
added toxicity of a chemotherapeutic agent. One of 
the greatest difficulties.in evaluating the action of any 
new drug in typhus is that patients rarely come under 
medical care before the third or fourth day. This 
difficulty was experienced also by the United States 
Commission, even in Naples where it had an elaborate 
case- finding organisation. 
eg ~ Chemotherapeutic and Other ‘Studies of Ty phus. 

inde, M., Stuart-Harris, C. H., 
with Andrewes, C. H., Begg, M., Elford, W. J., White, 
M. H. Gleeson, Hawley, W. = Mills, K. C., Hamilton, F., 
and Thomas, C. C. Spec. Rep. Ser. med. Res. Coun., Lond. 
no. 255. M. Stationery Office, 1946. Pp. 246. 12s. 6d. 


2. Andrewes H., King, H., van den Ende. M., Walker, J. 
Lancet, i944, 


“By van den 
and Niven, J. 8. F., 


Though the field a went of 
clinical and laboratory data no startling new facts were 
brought to light by either the British or American 
teams; and clinically the description by Murchison * 
is still unsurpassed. In this country, following a sug- 
gestion by Rudd and Burnet,‘ typhus infection 
was estimated quantitatively in mice by intranasal 
inoculation with dilute rickettsial suspensions, the 
result being read by a count of focal lesions in the lung. 
It may seem remarkable that a pulmonary titration test 
should yield consistent results; but in experienced 
hands it has proved very satisfactory. 


FURANS IN DERMATOLOGY 


THE search for antibacterial compounds which will 
be as effective against gram-negative organisms as 
penicillin is against gram-positive still goes on, though 
the acridine dyes, phenoxetol, urea derivatives, para- 
chlorophenol, streptothricin, and streptomycin have 
partially met the need. Some of these are highly toxic 
on systemic administration, but can safely be used for 
local application. Among the compounds which Meleney 
et al.5 thought worthy of trial as a supplement to penicillin 
in the treatment of wound infections was 5-nitro-2- 
furaldehyde semicarbazone (‘ Furacin’), one of a series 
of chemicals called ‘ furans,” derived from oat bran. 
Furfural, the fundamental member of the series, is 
obtained by the dehydration of pentoses present in the 
bran, and the furans are based on a five-membered 
heterocyclic ring numbered as in the figure. Dodd and 


Stillman * showed that, in vitro, furan derivatives having 
a nitro-group in the 5 position exert a bacteriostatic, 
or in high concentrations a bactericidal, action on 
numerous gram-positive and gram-negative bacteria, 
and they found that furacin, among others, was innocuous 
when applied locally and did not retard the healing of 
experimental wounds. 

Furacin is a lemon-yellow crystalline compound of 
low toxicity to animals and man, sparingly soluble in 
water (1:4200), and much more soluble in glycol 
compounds such as ‘ Carbowax 1500.’ It is thermo- 
stable at an autoclave temperature of 120°C, and is 
effective against bacteria in the presence of blood and 
serum. For infected war wounds Snyder et al.’ success- 
fully used a dressing of 1: 1500 furacin in a vehicle 
containing carbowax 1500 and propylene glycol. Downing 
et al.§ found with patch-tests that in 5-5°% of normal 
people this dressing caused local erythema within 48 
hours; the base alone produced a similar reaction in 
3%. They observed only one reaction in 147 cases of 
various skin conditions treated with the dressing ; but 
in another series there were 6 severe reactions among 
65 cases. The dressing has given satisfactory results in 
the acute infective dermatoses and has occasionally 
relieved sycosis vulgaris ; but its effectiveness is greatest 
in the treatment of traumatic, postoperative, and decubi- 
tus ulcers, particularly where healing is delayed by 
secondary infection. Before furacin dressings can come 
into general use, however, the hazard of sensitisation 
must somehow be reduced. 


Treatise on the Continued Fevers of Great 


London, 1884 
., Burnet, F. M. Aust. J. exp. Biol. med. Sci 


3. Murchison, C. 

Britain. 3rd ed., 

4. GV. 
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" Rondon F. L., Johnson, B. A., Pulaski, E. J., Colonna, F. 
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Special Articles 


RHEUMATIC FEVER 
A Review from 
THE ROYAL COLLEGE OF PHYSICIANS * 


Tue term rheumatic fever has certain advantages over 
the term acute rheumatism in that while there is always 
fever in the sense of inflammation, notably carditis, 
the illness itself is by no means always acute. It is often 
a rheumatic state lasting for months, even years, and 
characterised by cycles of activity or relapses. In this 
respect an analogy has been claimed .to tuberculosis. 
It is carditis alone that makes rheumatic fever the 
serious disease it is. The use of the word ‘* subacute ” 
may mislead in this important respect. Further, it seems 
inadvisable to employ the term rheumatism because of 
its popular association with the chronic rheumatism of 
adults, which is insignificant as a source of heart disease. 
Heart fever would be an excellent synonym of rheumatic 
fever, for carditis is now regarded as its almost invariable 
component, with polyarthritis as a frequent but by no 
means essential manifestation. 


The Importance of Rheumatic Fever 
THE COMMUNITY 


Notification of acute rheumatism (rheumatic fever) 
has not hitherto been used in this country on a scale 
sufficiently large to give useful figures regarding incidence. 
It is known, however, that in 1938 about 2-6% of the 
school population of London either were suffering from 
or had suffered from acute rheumatism, including 
chorea. The available evidence suggests that in Great 
Britain at the present time there are 300,000 persons 
whose lives are affected already or will be affected by 
rheumatic fever. It is certainly the dominating cause 
of heart disease under the age of 40. 


THE INDIVIDUAL 


The disease is of long duration and usually begins 
between the ages of 5 and 15 years. Environmental or 
other factors which have not yet been identified may 
favour the occurrence of rheumatic fever, especially 
perhaps in those having an inherited susceptibility. 

The onset is sometimes insidious, but then there 
usually develops a characteristic involvement of the 
heart. The course of the disease during childhood is 
typically one of recovery from the initial attack followed 
by recurrences. The ultimate prognosis is determined 
by the extent of the cardiac damage and.is largely related 
to the number and severity of the recurrences, which, 
however, tend to diminish in frequency after puberty. 
It is not unusual to find signs of heart disease of rheumatic 
origin in children and adults with no history of an illness 
recognisable as rheumatic fever. 


The Nature of Rheumatic Fever 
PATHOLOGY 


Rheumatic fever is a disease affecting connective 


and other tissues of mesenchymal origin. The changes 
produced are of two kinds: first a degeneration of 
connective tissue best seen in the heart valves, and 
secondly a focal inflammatory reaction in the peri- 
ceardium, myocardium, and elsewhere. This inflammatory 
reaction is specific in the arrangement and nature of the 


* Reproduced from an interim report presented to the college on 
April 24 by the rheumatic fever committee, which consists of 
Lord MORAN, P.R.c.P. (chairman), Dr. JOHN PARKINSON, 
Prof. J. A. RYLE, M.p., Dr. MAURICE CAMPBELL, Dr. T. F. 
CoTTon, Dr. WILFRID SHELDON, Dr. BERNARD SCHLESINGER, 
Prof. ALAN MONCRIEFF, M.D. (vice-chairman), Prof. C. BRUCE 
PERRY, M.D., Dr. E. T. CONYBEARE, Sir ALLEN DALEY, M.D., 
Dr. J. W. Brown, Prof. 8S. P. BEDSON, M.D., F.R.8., Dr. A. N. 
DruRyY, Dr. A. H. GALE, Prof. A. BRADFORD HILL, 
p».sc,, Dr. HAMILTON HOGBEN, Dr. A. M. McFAaRLAN, Prof. C. 
RIMINGTON, PH.D., and Dr. W. B. Srorr. 
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cells and is the basis of the Aschoff nodule. In the heart 
valves the rheumatic process leads to deformity and 
rigidity. 

Rheumatic fever affects the body as a whole and not 
only the heart, although it is the heart damage and the 
lesions secondary to heart-failure which are most evident 
at a postmortem examination. 


ETIOLOGY 


Infection of the upper respiratory tract with hemolytic 
streptococci of the Lancefield group A sometimes 
precedes the initial attack of rheumatic fever and even 
more often the recurrences. This infection may be so 
slight as to escape notice unless bacteriological methods 
are used to detect it, but it usually takes such forms as 
a moderate to severe nasopharyngitis, tonsillitis, quinsy, 
otitis media, or scarlet fever. All streptococcal infections 
are communicable, and this may account for what appear 
to have been epidemic outbreaks of rheumatic fever 
observed from time to time in boarding-schools, hospitals, 
camps, and other places with overcrowded living condi- 
tions. The higher incidence of rheumatic fever among 
the children of poorer and densely populated districts is 
possibly the result of a greater prevalence among them 
of streptococcal infection, promoted by overcrowding 
and bad housing conditions and perhaps by faulty 
nutrition. 

The latent period between an antecedent streptococcal 
infection and the rheumatic fever illness is commonly 
two to three weeks, but may be as short as one week or 
as long as four. The nature of the process in the body 
which links streptococcal infection with rheumatic fever 
is unknown. 


The Onset of Rheumatic Fever 


A first attack of rheumatic fever appears most often 
in children between the ages of 5 and 10 years, becoming 
less frequent up to the age of 15, after which the incidence 
declines. After puberty and in young adults, initial 
attacks are less often seen. At these later ages, however, 
recurrences may occur in those who have had the 
rheumatic infection in childhood. No particular type of 
child is specially prone to it. 


MODES OF ONSET 


(a) With failing health, an insidious onset over days or 
weeks, often beginning with a sore throat. The child 
may complain of tiredness or seem more readily fatigued 
than previously. He may look pale and may lose weight. 
The parents may not consider him ill enough to go to 
bed ; but pains localised to the joints, evoked by move- 
ment in the daytime and perhaps causing a limp, may 
be early arthritic manifestations of the rheumatic infec- 
tion, and children showing them should be carefully 
examined. The so-called ‘‘ growing pains,” with muscular 
aches and pains between the joints, are not prodromata 
of rheumatic fever. 

(b) With multiple arthritis (polyarthritis)—This mode 
of onset with a typical ‘ attack ’’ of rheumatic fever is 
the one most easily recognised. There may be all grades 
of this, including high fever, subcutaneous rheumatic 
nodules, carditis and pericarditis, and even heart-failure. 

(c) With carditis —When first seen and sometimes 
without arthritis or any history of it, ‘tachycardia and 
cardiac murmurs will be found. The failing health and 
pyrexia, often with rheumatic nodules and perhaps, later, 
arthritis, will support the diagnosis. 

(d) With chorea.—This seldom occurs at the same time 
as joint manifestations, and the temperature may be 
normal, but it is an accepted indication that the rheu- 
matic state is present. In some children it alternates with 
frank attacks of rheumatic fever. During chorea the 
heart becomes involved less frequently than during 
rheumatic polyarthritis. 
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Clinical Features 

As carditis should be considered the essential lesion, 
it will be understood that any of the other manifestations 
may occur singly or in combination, and in any orde?. 
This applies especially to polyarthritis and to chorea if 
they occur. 

In a fully developed attack, the child is feverish with 
a temperature of 102°F, lying in bed afraid to move on 
account of pain and tenderness in the larger joints— 
knees, ankles, wrists, and elbows. Characteristically 
the inflammation moves from joint to joint. There is 
redness and swelling of varying degree, but always with 
tenderness and acute pain on movement. The skin is 
moist, and sometimes there is profuse sweating. The 
pulse is rapid, over 100, and regular. Systolic murmurs 
are heard over the heart, with sometimes a pericardial 
rub. 

GENERAL SIGNS OF RHEUMATIC FEVER 

(a), Pyreria.—The height of the temperature bears a 
fair relation to the general signs. With few signs of 
general activity, carditis alone may not raise the tem- 
perature above 99-100°F, producing a low but jagged 
temperature chart. Recurrent rises of temperature 
usually coincide with an increase in rheumatic manifesta- 
tions either in the joints or the heart or in both. A 
persistently normal temperature tends to show that the 
disease is inactive, but the liability to exacerbations 
and relapses is notorious, and sometimes a raised 
erythrocyte-sedimentation rate (E.s.R.) will indicate 
activity when the temperature is unaffected. 

Arthritis ——The joint and the periarticular tissues 
are tender and hot, usually swollen, and sometimes 
reddened. There is a polyarthritis involving the larger 
joints : the knees, ankles, and wrists are almost equally 
liable, one joint being affected after another. Sometimes 
the elbows, shoulders, and even the hips are attacked, 
but the smaller joints usually escape. On rare occasions 
the condition is limited to one joint typically inflamed. 

(c) Rheumatic nodules.—If sought for, these are found 
in a fair proportion of cases, usually after the initial 
attack, and constitute perhaps the most certain sign of 
all. They are small rounded prominences, under the skin, 
smaller than a pea, better seen than felt, especially on 
the knees, elbows, or knuckles when these are flexed. 
Other sites are the tendons of the dorsum of the foot, 
and of the back of the hand, on the scapulz, also on the 
spine and over the occiput. They may appear either 
in crops or singly, and they are not tender to the touch. 
Whenever nodules are present, active carditis should be 
inferred. 

(d) Loss of weight.—This is common during an acute 
phase, and at other times there may be a failure to gain 
weight. There are few signs more reassuring than 
a steady gain in weight. 

(e) Weakness.—A rheumatic child is easily fatigued, 
and with a long-continued attack this may become a 
pronounced feature. 

(f) Signs on blood-eramination.—Most children with 
rheumatic feyer look pale and are anzemic ; blood-counts 
show a moderate reduction in the red cells to about 
4 million per c.mm. The hemoglobin may fall to 60% 
or less. The leucocyte count varies between 10,000 and 
15,000 or more, compared with the average normal of 
7000 to 10,000 in children of this age. An increased 
erythrocyte-sedimentation rate is found during active 
rheumatic disease. It has to be remembered, however, 
that this is not at all specific to rheumatic fever and 
occurs in other conditions. A single estimation is of less 
value than repeated estimations, which may help in 
deciding if the activity has subsided. 


INFLAMMATION OF THE HEART (CARDITIS) 


Some authorities believe that the heart is invariably 
affected when there is an attack of rheumatic fever, but 
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it seems likely that the heart may eseape if the attack 
is mild and if early rest in bed is ensured. However that 
may he, rest in bed is the best method at our disposal 
for limiting cardiac mischief. This may be classified as 
valvulitis (or endocarditis), ntyocarditis, and pericarditis, 
but these usually oceur together. 

(a) Tachycardia.—This is a valuable sign of cardiac 
involvement and may be the chief one. It is almost 
inseparable from carditis. The rate is persistently high, 
over 100, and may reach 150 a minute. The pulse is 
correspondingly small, but seldom irregular. Admittedly 
a nervous factor may operate, but persistent tachycardia 
in a child accustomed to medical examination and at 
rest should be given full weight. In addition to the 
tachycardia, there will be some degree (often slight) of 
pyrexia, some general signs, recent arthritis, or perhaps 
nodules to confirm the rheumatic xtiology. Sometimes 
persistence of a high rate during sleep will help to exclude 
nervous factors. 

(b) Murmurs.—A_ systolic murmur, loudest at the 
apex, is seldom absent when the heart is affected. It is 
not diagnostic, for pyrexia and anemia in children can 
readily produce a cardiac murmur at apex or base. 
Many now believe that in rheumatic fever a mitral 
diastolic murmur may be produced by cardiac dilatation 
alone, without mitral stenosis ; in any case it is indicative 
of rheumatic disease, present or past. The normal 
third heart sound often heard in healthy children should 
be distinguished from this diastolic murmur. 

The period of active carditis is not a proper time to 
diagnose particular valvular lesions. But if there is a 
presystolic murmur at the apex, or an aortic diastolic 
on the left of the sternum at repeated examinations, it 
may be assumed that mitral stenosis or aortic incom- 
petence has already resulted. 

An apical systolic murmur by itself, without a history 
or accompanying signs, is insufficient evidence of 
rheumatic -fever, although it will call for a complete 
clinical examination. 

(c) Pericarditis —During any accession of rheumatic 
activity there may be heard a brushing, superficial fric- 
tion, to and fro, indicative of pericarditis. This is 
incontrovertible evidence of serious cardiac involvement 
and the general signs of activity will always be in 
evidence. The rub is often so slight and transient as to 
pass unheard. Pericardial effusion is common, but 
rarely large enough to require paracentesis. Signs of 
cardiac failure may quickly follow: abdominal pain and 
enlargement of the liver, dyspnoea, perhaps vomiting. 

(d) Cardiac enlargement.—This is not easy to assess 
during an acute illness and with a rapid heart. The 
apex-beat is an uncertain guide, and the presence of a 
systolic murmur is no proof of enlargement. But in fatal 
eases, dilatation of the heart is found; and X-ray 
studies show that enlargement commonly occurs during 
prolonged carditis. Should enlargement develop and 
regress rapidly, as shown by X ray, this is probably due 
to a pericardial effusion and its disappearance. 

(e) Hlectrocardiographic signs.—The commonest sign 
is prolongation of the P—R interval beyond the normal, 
evidence of involvement of the conducting system 
between auricle and ventricle—i.e., a slight grade of heart- 
block ; oceasionally this proceeds to the degree of 
“dropped beats.’” Changes in the form or duration of 
the Qrs or in the tT waves of the ventricular complex 
may also be produced by rheumatic disease of the heart 
muscle. All these are evidence of myocardial involve- 
ment (i.e., myocarditis), and successive electrocardio- 
grams may show that they disappear as the activity of 
the disease subsides. Auricular fibrillation is uncommon 
in children. 

During convalescence, when the pulse-rate has become 
normal, sinus or respiratory arrhythmia often produces 
an irregularity, which should be ignored. 
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ASSOCIATED FEATURES 


(a) Tonsillitis.—A sore throat or an obvious tonsillitis 
sometimes accompanies the initial attack of rheumatic 
fever, but it often precedes by several days a relapse or 
recurrence of activity. Tonsillitis alone, without any 
other evidence of rheumatic fever, should not be regarded 
in itself as significant. 

(b) Skin rashes.—Without being specific, certain forms 
of skin eruption are seen in the course of the rheumatic 
attack. Erythema multiforme and especially erythema 
annulare are relatively common. Erythema nodosum is 
no longer held to be a specific sign of rheumatic disease. 


CHOREA 


Chorea, or St. Vitus’s dance, is a well-known manifes- 
tation of the rheumatic state—a cerebral form in children 
over the age of five. It may not be so frequently accom- 
panied by carditis, certainly not by arthritis, but the 
same child is very liable to attacks of rheumatic fever 
and carditis. Girls are more often afflicted than boys. 
The onset is insidious, with restlessness and fidgety 
movements of the limbs and face, movements purposeless 
and haphazard. Chorea may be mistaken by the parents 
for naughtiness or carelessness when faces are made 
and things are dropped. An early manifestation may be 
a change in the handwriting. The child becomes emotional 
and too easily provoked to tears or laughter, or may be 
prone to sighing, otherwise unusual in children. In a 
mild case the movements may become readily evident 
if the child is asked to undress. In worse cases speech 
and swallowing are affected and gross movements of the 
trunk make it necessary to protect the child in bed. In 
the absence of carditis, the temperature, the pulse-rate, 
and the sedimentation-rate are usually normal. As in 
all rheumatic manifestations, recurrences of chorea are 
common. 

In contrast with chorea, a habit spasm or tic consists 


of one or perhaps two movements which are constantly 
repeated. 


HEART-FAILURE WITH RHEUMATIC CARDITIS 


In severe cases, especially those with pericarditis, 
signs of heart-failure appear, notably extreme tachycardia, 
dyspnea, venous distension, and enlargement of the 
liver. (Edema may appear in the dependent parts, though 
it is seldom as obvious as in the heart-failure of adults. 
Vomiting and abdominal pain are grave developments. 


Differential Diagnosis 


(a) Congenital heart disease.—The history may be 
misleading, and a child with a congenital lesion who gets 
tonsillitis or some other infection may be wrongly 
diagnosed as having rheumatic carditis when the cardiac 
murmur is noticed. Rheumatic fever below the age of 
3 years is rare. Distinctive rheumatic signs like nodules 
will be absent. The murmur is more often basal than 
apical. The electrocardiograph and the X ray will often 
prove valuable in making the distinction. Still more 
difficulty may arise from bacterial endocarditis in a 
congenital heart lesion and blood-cultures may settle 
the diagnosis. Bacterial endocarditis is otherwise rare 
in childhood. 

(b) Osteomyelitis at or near the knee is an occasional 
and very serious difficulty. Persistence at one joint should 
arouse suspicion, apart from the severity of the general 
manifestations. General infections are sometimes accom- 
panied by transient swelling of one or more joints. 

(ec) Tuberculosis also affects a single joint and remains 
there with its distinctive features. 

(d) Rheumatoid arthritis in children occasionally begins 
acutely and closely simulates rheumatic fever, the correct 
diagnosis becoming clear after a week or two. 

(e) Acute poliomyelitis in its early stages may produce 
considerable pain in the limbs, but seldom selecting joints. 
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Infantile scurvy and syphilitic epiphysitis should not 
be confounded with rheumatic fever as both belong to 
a much younger age-group. 


Course and Prognosis 


Pains and swellings in the joints will usually disappear 
in a week or so with adequate salicylate treatment, but 
the carditis often continues for weeks or months ; 
relapses, slight or severe, are notoriously frequent. 

The younger the patient, the more certainly will the 
heart be involved and the longer the period during which 
there will be liability to recurrence or possibly to chorea. 
The chances of relapse during the year following an attack 
are three times as great as in subsequent years. 

With severe signs of general activity the degree of 
carditis is often severe, although carditis does occur, and 
frequently, when arthritis has been slight or absent. 
First attacks after puberty are far less certain to affect 
the heart. 

Persistent pyrexia, extreme tachycardia, increasing 
anemia, vomiting, enlargement of the liver are signs 
of gravity in any combination, indicating progressive 
rheumatic carditis and often heart-failure. 


Treatment 
REST IN BED 


Rest in bed is accepted as the essential basis of treat- 
ment. The restriction of movement should depend on 
the severity and the progress of the disease, but with 
severe carditis rest should be absolute and the patient 
should be fed. The head should be raised by pillows to 
obtain the position of greatest comfort. Sometimes 
a child is more comfortable supported in a semirecumbent 
position ; this is especially applicable when there is 
pericarditis or cardiac failure. 

Once the diagnosis has been made the patient should 
be put to bed and sodium salicylate should be given. 
Nursing between blankets need not be continued after 
the first few days; the clothing should be such as will 
make changing, and clinical examination, easy, with the 
least possible disturbance of the patient. 


DIET 


The diet at first should be mainly milk, though in 
those patients who can take it custards and bread and 
butter, &c., should be added from the start. Extra milk 
should be given throughout and should be continued 
when the patient has recovered. But because there is 
already a tendency to anzmia it is not suitable as the 
main constituent of the diet, and as soon as possible the 
patient should receive a good mixed diet with no restric- 
tions except those found advisable by experience with an 
individual patient. 

SALICYLATES 


Salicylates are specific as regards the pain in the joints, 
and this has led to the hope that they also help in com- 
bating the active process in the heart. A child of 10 
might receive not less than 15 grains of sodium salicylate 
four-hourly (90 grains daily), omitting one dose at night 
unless the child is awake. As a general rule, each dose 
should be 1'/, grains for every year of a child’s age. Some 
initiate treatment by giving the dose two-hourly for the 
first few doses. An equal amount of sodium bicarbonate 
should be given with each dose, and adequate flavouring, 
which can be varied. Plenty of fluids should be given, 
and glucose may be added with advantage. Aural 
symptoms or vomiting will sometimes call for inter- 
mission of the treatment for a day or two and resumption 
in smaller doses. Drowsiness and air-hunger are rare 
toxic effects. 

The joint pains will probably be relieved quickly ; 
in fact if they are not greatly improved in 48 hours the 
diagnosis should be reviewed. The temperature will 
probably fall, though a low pyrexia may continue, some- 
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times for a long time, owing to active carditis. Full doses 
should be continued for not less than a fortnight. Half 
this amount should be continued until all signs of activity 
have disappeared. Full doses should be resumed at once 
if there is any sign of a relapse. 

The affected joints should be protected by being 
wrapped in cotton-wool and lightly bandaged. Applica- 
tions of methyl salicylate may be useful. A bed cradle 
to take the pressure of the bed-clothes off the feet and 
legs promotes comfort and prevents foot-drop. If pain 
is severe, preventing sleep, and salicylates have not 
yet been effective, an opiate should be given. 


DURATION OF REST IN BED 


Where possible, a note should be made of any murmur 
present at the onset, for it may have been present before 
the illness. Every patient with carditis should remain 
in bed for four weeks after the disappearance of the last 
sign of activity. This will mean a period of at least three 
months in bed from the onset of the disease in the average 
case. In those with severe and recurrent carditis, longer 
periods, even up to three months after the disappearance 
of the last sign of activity, may be necessary in the 
attempt to limit the permanent effects. 

It is often difficult to be satisfied that activity has 
stopped. The best criteria of the disappearance of active 
disease are a return to normal of the temperature, pulse- 
rate, hemoglobin percentage, leucocyte count, and 
blood-sedimentation rate, with an increase in body- 
weight. The persistence of a systolic murmur is of little 
value in this respect. 

Sometimes tachycardia follows this and other diseases 
without indicating that carditis is present or continuing. 
Less often a slight persistent rise of temperature, or of 
the sedimentation-rate, fails in its usual significance 
and may have to be ignored if rest in bed is not to become 
too protracted. In such a child the resumption of activity 
must be watched with unusual care ; and, if it causes a 
significant increase in the tachycardia, the decision must 
be reversed and rest must be resumed. 


RETURN TO ACTIVITY 

Provided adequate rest in bed has been maintained 
after the active disease has stopped, the return to activity 
should be gradual but not slow, and in a few, weeks the 
child should be up for a short day and walking about. 
Too often, unnecessary limitations are imposed at this 
stage because no really firm decision has been taken as 
to whether the activity of the disease has completely 
stopped. During convalescence a close watch should be 
kept for any indication of reactivation of the rheumatic 
disease. 

The importance of open-air activity during suitable 
summer weather in building up the patient’s resistance 
against the risk of further attacks in the autumn or winter 
may sometimes justify some shortening of the later stages 
of convalescence. 

AFTER-TREATMENT 


This consigts of attempts to prevent further attacks 
and to prescribe the right degree of activity for the 
patient. When the heart is not damaged there is no need 
for this activity to be restricted, and even when it is, 
the child should be encouraged to be as active as the 
condition of the heart allows, because this will improve 
general health and so help to prevent recurrences. 

It is most important that the child should have 
adequate rest in bed each night and should not be over- 
tired. Special care should be taken of any infection, 


especially of a sore throat, and the child should be under 
medical observation for three weeks after such an attack. 
Salicylate is indicated during this period. The parents 
should be encouraged to use a thermometer whenever 
a rheumatic child complains of being tired or seems out 
of sorts, and to seek medical advice if in doubt. 


Special care should be taken to avoid damp clothes and 
socks and they should be changed if wet. Great care 
should be taken that the footwear is always in good 
condition. As long as the patient continues to look pale 
(with or without anzemia) and fails to gain weight, a 
careful watch should be kept for relapses. 

Any source of chronic sepsis should be dealt with at 
once. There is no prophylactic value, and some risk, in 
the routine removal of tonsils. Chronically inflamed 
tonsils, however (and they are not uncommon), should 
be removed. The indications for tonsillectomy are the 
same for rheumatic children as for others. Dental sepsis 
should receive attention, perhaps even more to avoid 
the risk of bacterial endocarditis than of rheumatic 
relapses. For tonsillectomy or for dental extractions, 
protection should be provided by the use of penicillin 
or sulphonamides. 

ACTIVITY AFTER THE ATTACK 

If the heart is only slightly affected, the degree of 
activity allowed should only be limited in attempting to 
prevent further attacks rather than because of the heart. 
It is as good for a child with early rheumatic heart 
disease, whether he has mitral stenosis or aortic incom- 
petence, to exert himself up to the point where he gets 
breathless, as it is for someone with a normal heart. 
More strenuous competitive games, long-distance cycling, 
running in sports, and swimming in races are inadvisable 
for most of those with heart disease, but football and 
other games are not to be ruled out automatically. 
Nothing is so likely to restore a rheumatic child’s morale 
as a return to reasonable exertion. 

Where the heart is more damaged, stricter limitation 
will be needed, but the same principle of allowing the 
patient to do as much as he can without undue dyspnea 
or fatigue should be observed. The heart may not be 
greatly damaged by a single attack, but it generally is 
by repeated attacks and may be by mild or latent attacks 
where the carditis has not been detected or treated by 
adequate rest. Rheumatic heart-failure in the young 
(before the age of 17) is nearly always, and in young 
adults and even older patients often, due to a return of 
active carditis and not to an inevitable failure of a 
damaged heart. 


Public-health Aspects 


As a public-health problem rheumatic fever demands 
concentrated and comprehensive measures of attack. 
Absence of full knowledge of the causation of this 
disease need not restrict preventive action on general 
lines, since sufficient is known of its wtiology to suggest 
an infective element associated with adverse social 
conditions. Better housing, better standards of nutrition, 
and health education are among the first essentials. A 
low standard of living wherever it occurs, in town or 
village, is known to increase the death-rate from rheu- 
matic heart disease ; of the factors operating within the 
general framework of poverty, it has been said that over- 
crowding is probably the most potent. 

By coérdinated action of medical practitioners with 
local health and education authorities much can be 
done to prevent rheumatic fever as a social disease, and 
to ensure for every child a full and healthy life. The 
new National Health Service will encourage the develop- 
ment of supervisory centres and hospital schools; in 
time this will lead to earlier recognition and treatment 
of cases of rheumatic fever. In the few areas where a 
comprehensive service for early diagnosis and treatment 
has already been established, the results have been 
encouraging. The Education Act, 1944, recognises the 
need for services of this sort throughout the country by 
the inclusion of rheumatic children in the classification 
of handicapped pupils requiring special educational 
provision, and by imposing a duty on local education 
authorities to provide for their early ascertainment, 
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treatment, and aftercare through their school health 
service. 

Rheumatic supervisory centres may be situated either 
at the outpatient departments of hospitals or at municipal 
health centres. Experience shows that they should be 
consultative rather than treatment centres. | With 
specialists in attendance, provision can be made at these 
centres for the examination of suspected cases, re-exami- 
nations, reference for treatment to hospital schools or 
special heart homes, for follow-up and aftercare by 
almoners and health visitors, and for the important 
function of health education. 

Hospital schools for children with heart disease should 
provide for all grades of clinical severity from the acute 
case in need of hospital bed accommodation to the 
convalescent leading a life approaching normal though 
still requiring expert supervision. In such places lessons 
and physical education can be given by certificated 
teachers, the routine being adjusted to meet the limita- 
tions of individual children. 

Special Schools.—A child with severe residual cardiac 
damage may, by action of the local education authority, 
be admitted to a residential special school for handi- 
capped children until he or she reaches school-leaving 
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age, extended in this type of case to 16 years and in 
certain cases to 18 years. In less severe cases it may be 
desirable to send the child to a day special school where 
transport is provided between home and school, but only 
temporarily, and the child’s condition should be regularly 
reviewed in order to secure an early return to an ordinary 
school. 

The extent to which minor degrees of rheumatic carditis 
may exercise. a long-term effect upon a child’s physical 
and psychological well-being and efficiency is not fully 
appreciated. The special management of a rheumatic 
child in an ordinary school is another measure which 
can form a useful step in the process of rehabilitation. 

Employment.-—For many rheumatic children vocational 
training is of the utmost importance, and, with the 
higher school-leaving age of all handicapped children, 
this can be provided in the last two years at school. On 
completion of the school-leaver’s medical record card, 
and before transferring it to the juvenile employment 
officer with a view to placing the child in an occupation 
suitable to his or her physical capacity, the schoo] medical 
officer should, in suitable cases, explain to parents the 
advantage to be gained by registration under the Disabled 
Persons (Employment) Act, 1944. 


: Medicine and the Law 


Covenants in Restraint of Competitive Practice 


PARTNERSHIP or other agreements containing covenants 
restrictive of competitive, practice may. need different 
drafting in the light of a recent decision of the Court of 
Appeal. 

Dr. D. J. L. Routh and Dr. T. D. G. Wilson, practising 
at an address in Okehampton, engaged Dr. C. G. Jones 
to assist them under an agreement which coritained the 
following covenant. Dr. Jones undertook that, within 
a radius of 10 miles from that address, and within a 
period of five years from the end of the engagement, he 
would not practise, or assist any other person to practise, 
any form of medicine, surgery, or midwifery, nor would 
he accept any professional appointment within those 
limits. The plaintiffs claimed that the agreement 
came to an end in February, 1946, that the restrictive 
clause then came into effect, and that an injunction should 
be granted to restrain Dr. Jones from practising within 
the 10-mile radius in contravention of the covenant. 

These covenants ‘‘ in restraint of trade’’ are legally 
enforceable only if they are reasonable and not too 
vague. The classic statement of the law was uttered by 
Lord Macnaghten in Nordenfelt v. Maxim Nordenfelt 
Co. in 1894. 

““The public have an interest in everyone’s carrying on 
his trade freely: so has the individual. All interference 
with individual liberty of action in trading, and all restraints 
of trade, of themselves, if there is nothing more, are con- 
trary to public policy and therefore void. That is the 
general rule, but there are exceptions. . . . It is a sufficient 
justification if the restriction is reasonable—reasonable, 
that is, in reference to the interests of the parties concerned, 
and reasonable in reference to the interests of the public, 
so framed and so guarded as to afford adequate protection 
to the party in whose favour it is imposed, while at the 
same time it is in no way injurious to the public.” 


When the Okehampton case came before the Chancery 
Division last December, Dr. Jones pleaded’ that the 
agreement was too wide and that, in the circumstances, 
it was unreasonable. He tendered evidence of the short- 
age of medical practitioners in the Okehampton area, 
and he said he was willing to give an undertaking for a 
period of eighteen months from March, 1946, not to 
accept as patients any patients whose names were on the 
plaintiffs’ books at the termination of the engagement. 
Mr. Justice (now Lord Justice) Evershed dismissed the 


claim with costs. The onus was on the plaintiffs, he 
said, to establish that the covenant was reasonably 
required for their protection. He considered one part 
of the covenant to be too wide and therefore unenforce- 
able. The plaintiffs appealed, but without success. The 
Court of Appeal has held that the restrictive covenant 
went much further than was reasonably necessary to 
protect the appellant doctors’ practice as general medical 
practitioners. The covenant would prevent Dr. Jones 
from setting up as a consultant or from taking an appoint- 
ment as medical officer of health. In neither capacity 
would he be damaging the appellants’ practice. The 
result was that the whole covenant was bad, and the 
appeal must be dismissed with costs. Leave to take 
the case further to the House of Lords was refused. 

Some of the older cases on restriction of competitive 
practice (like Davis v. Mason, for instance, where a 
fourteen-year restriction within a 10-mile radius was held 
good) are probably of little importance in modern condi- 
tions. Generally the law draws a distinction between a, 
trade like a mail-order business, where most of the work 
is done by post or possibly by telephone, and an occupa- 
tion like medical practice which requires personal 
attendance. In the former case wide areas of restriction 
are allowed by law; in the latter they are deemed less 
reasonable. The most helpful decision in recent years 
was that of Eastes v. Russ in 1914. 


Dr. Eastes had initiated in Queen Anne Street in 1901 
the business of a pathological laboratory ; he examined and 
reported upon chemical, bacteriological, and other specimens. 
His clients at first were mostly Harley Street consultants ; 
but, as his business grew, his services were required by general 
practitioners, who learnt to appreciate the value of this 
scientific development, and by medical officers of health. 
In 1905, when he was employing several assistants, he engaged 
Dr. Russ as an assistant on terms that he would not engage 
in similar work within 10 miles of the laboratory. The agree- 
ment having been ended in 1912, Dr. Russ soon afterwards 
set up in Beatmont Street, within half a mile of the Queen 
Anne Street laboratory. There was an element of life-long 
exclusion ‘under the covenant. The Court of Appeal held 
that the agreement was wider than necessary. Lord Cozens- 
Hardy and Lord Justice Phillimore (Lord Justice Swinfen- 
Eady dissenting and considering the geographical restriction 
to be no greater than was reasonable for protection of Dr. 
Eastes) took the same kind of view as the Court of Appeal 
has now taken in the Okehampton case. 


It is clear that the advisers of medical practitioners 
must keep these restrictive covenants in future as narrow 
as they conveniently can. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


No amount of argument will persuade a candidate in 
a viva-voce examination that he is not engaged in the 
mental equivalent of a prize-fight. Even the affable 
‘* good afternoon ’”’ and the genial smile of the examiner 
he interprets as the perfunctory hand-shake when the 
gong sounds. He commiserates himself as at a grave 
disadvantage in a contest in which he must observe all 
the rules which his opponent may completely disregard. 
And since until he takes his place in the ring he is unaware 
of the identity and character of his prospective adversary 
he tries to glean this apparently essential information 
from colleagues who have taken part in earlier battles. 

He learns that Dr. A is a vicious heavy-weight who 
aims at a knockout in the first minute. That B simulates 
simplicity to lure one into carelessness and inevitable 
defeat. CC, more of a sportsman, welcomes a rough and 
tumble and is prepared to decide it on points. And D 
goes into a clinch and commonly wins on a foul. But 
having learnt all this he has sadly little time to adjust 
his strategy accordingly. Dare he carry the fight to his 
opponent and chance a knock-out in his reliance on 
chivalrous admiration? Or should he adopt a purely 
defensive policy and risk the failure to secure any points ? 

That his prospective enemy’s form and probable 
methods are considered in advance was recently brought 
home to me when, in reply to a question, a candidate 
contemplated me with an expression compounded of 
doubt and understanding and remarked archly, ‘ Ah, 
Sir, I see I’m on dangerous ground. I know your views 
on that subject are heterodox: I saw your article in 
The Lancet two weeks ago.” I did not make the 
obvious crushing retort that it was his own opinion 
I wanted, whether or not it coincided with mine. I’m 
afraid I found the implied compliment irresistible, for 
my memory went back fully forty years to a picture in 
Punch. An embryo naval cadet undergoing his interview, 
asked for the names of three famous admirals, says : 
“ There’s Blake, Nelson, and—I’m afraid I didn’t catch 
your name, Sir.” 


Extricating myself with difficulty from the almost 
solid crowd in the market street, | made for a side turning 
whose entrance was blocked by a man selling not 
unfamiliar rubber balloons and another displaying a 
religious poster which prophesied, probably with some 
truth, an early doom for us all. In this slightly less 
congested outgrow th of the market proper I found him. 

ressed in a grey pin-stripe suit, with both elbows 
resting on the end of a barrow, he was leaning forward 
holding a tablet in his fingers and, in an accent as 
distinguished as that of any doctor, was saying: ‘‘ The 
contents of this tablet I have told you, and the whole 
is covered by a layer of glucose as a protection against 
the climatic conditions.”” As he spoke he placed the 
tablet in his mouth, declaring that there were few panel 
doctors prepared to swallow their own medicine. “* If,” 
he continued, ‘‘ there are any among you who think that 
these tablets will cure consumption or cancer, you are 
mistaken and should not purchase them. If you think 
they will turn a man of ninety into a man of forty you 
are also mistaken. But if, on the other hand, you desire 
something that will make a forty-year-old man who feels 
like ninety feet forty once again, then these are just 
what you require. 

“ There is a word of caution. If you take these tablets 
home to your wife and she has a little life within her, 
they should not be given, as they are a powerful aperient. 
Also they should not be given to children.’”” He paused 
and pointed to a small urchin whose face was barely 
able to peer over the side of the barrow. “ If one of 
these tablets was given to this little boy here, he would 
go home and realise he was a man—if you get my mean- 
ing, men! However, if you are suffering from nervous 
debility aggravated by the strains of war, rationing, and 
fire-watching, you owe it to your bodies to give them this 
little extra stimulant.” 

At this point, for no apparent reason, he picked up 
some obstetrical forceps and waved them in the air. 
““T have in my pocket my Army pay book and I am 


‘he was suffering from an 


prepared to rene it to any of you if you would come anil 
see me afterwards privately. I say ‘ privately’ as I 
do not wish to show off in public what rank I held in the 
Royal Army Medical Corps.” (With very good reason, 
as he was a private during the period he worked with me.) 

“If you bought these tablets under their proprietary 
name they would cost you thirty-two shillings a box. 
If you tried to get them from your panel doctor he would 
not give them to you yet. If there was a doctor in the 
audience, he would bear out all I have told you about 
them....’’ At this point he caught my eye and recognition 
was immediate, but his patter did not falter and, after a 
few minutes, he looked my way again and remarked that 
inferiority complex that 
morning. 

He proceeded then to drop a tablet into a specimen- 


glass containing what was alleged to be urine with a 
stringy sediment “ consisting of urates, uric acid, and 
other powerful causes of rheumatism,’ which cleared 
immediately in no uncertain manner. And then the 


conversation veered almost imperceptibly 
financial side, receded, only to return this time a little 
nearer. 1am not here for your money. My car brought 
me here this morning and will take me home this after- 
noon. Why am I healthy ? For six years I suffered from 
duodenal ulcer, but now I can eat and drink what f like. 
I drink a bottle of Scotch every day. Why? Because I 
take my regular dose of these health-giving tablets. 
I give these tablets away, in fact I have distributed over 
28,000 in this market alone, a free fortnight’s supply 
for all.” 

There was only one snag—six weeks’ supply was neces- 
sary for satisfactory treatment, and not everybody would 
be returning to see him again. To overcome this difficulty 
he would give them a prescription, a prescription written, 
as all good prescriptions are, in Latin which had cost his 
parents £3000 for him to learn. This could secure a 
month’s supply from any chemist at a cost of 3s. 9d. 
No quack doctor could give it, and such a prescription, 
together with the free tablets for a fortnight, could be 
obtained from him for two shillings. 

After he had handed over to an_ insignificant 
bespectacled gentleman (alleged to have held an important 
war-time appointment with a leading firm of industrial 
chemists), who proceeded to toy with a battered skull 
containing cotton-wool and a microphone attached to 
an electric battery, he came over to me. Almost anxiously 
he asked me to agree that he used no unfair methods in 
selling his tablets, which were quite harmless and con- 
tained only a mild aperient anyway. He recounted how 
only that week a “ patient,’’ who previously had been 
crippled with rheumatism, had returned for more, claim- 
ing to be cured—though he rightly attributed this to 
suggestion. He said too that people were apt to think 
that his job was ‘“‘ easy money,’’ when in actual fact it 
was hard work, and in his view every penny was truly 
earned. 

I bade him farewell as he returned once more to his 
routine, and myself to more orthodox, if no more 


My New Blouse has fulfilled its last function. With a 
green and white gingham tail—the original was sacrificed 
to make a new collar—it lay for weeks under a frozen 
pipe while we waited for a reluctant thaw. When the 
plumber came at last he referred to it as a flannel. 

Bought in 1939, its precedence has never been ques- 
tioned. There are others in daily use, some in fine 
condition which were salvaged from a pre-war ragbag ; 
and there are the boys’ summer shirts which I wear nine 
months in the year. But if ever there is a suitable 
occasion to wear the American silk stockings bottled with 
the tomatoes in the same year, I shall now have no 
New Blouse to go with them. 


* * 


towards the 


The morning in the operating-theatre was nearing its 
end. When the last patient was brought in his sterile 
dressings were removed and then—horror !—there was 
discovered, sullying the shaven and purified area of 
skin, a folded square of not-over-clean paper. In silence 
the offence was removed and unfolded; it read: “ Sir, 
I have a return ticket. But, in case of accidents, cheerio, 
all the best and thank you. C - 
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Letters to Editor 


CURARE 


Sir,—It is often said that curare paralyses various 
muscle groups in sequence : first the face, then the limbs 
and trunk, and last the diaphragm. 

I believe this statement to be misleading. It suggests 
that different muscles (or their myoneural junctions) 
have different sensitivity to curare, the diaphragm, by 
good fortune, being the least sensitive of all, in the same 
way that the lower centres of the brain are less sensitive 
than the higher to narcotic drugs. 

Curare in clinical doses is described as acting like an 
imperfect screen between acetylcholine, formed at the 
motor-nerve ending, and the muscle-fibre which this 
substance activates. Curare does not prevent the forma- 
tion of acetylcholine, which, if present in sufficient 
concentration, gets through the screen and makes the 
fibre contract. 

The concentration of acetylcholine at any moment 
depends, amongst other things, on the activity in the 
motor neurone. If this description of curare’s action is 
correct, the degree of paralysis of a curarised muscle 
depends not only on the curare but also on the activity 
of its motor nerve. Therefore the sensitivity to curare of 
different muscles cannot be compared unless at the time 
of the comparison the activity of their motor nerves is 
comparable. 

The sequence in which the various muscles become 
paralysed reflects not differences in their sensitivity to 
curare but differences in activity in their motor neurones. 
As curarisation of a patient proceeds vtntilation is 
impaired and carbon dioxide accumulates. The diaphragm 
is the last muscle to remain unparalysed because of intense 
activity in the phrenic nerves. 

St. Thomas’s Hospital, London. J. G. BOURNE. 


DIAGNOSIS OF EPILEPSY 


Sir,—Dr. Dick’s excellent paper last week shows that 
we must realise afresh that it is on the clinical history 
and the clinical examination that decisions must, 
generally speaking, be made. A few years ago the 
E.E.G. looked like being a y-in-the-slot machine 
for the diagnosis of epilepsy ; but with the passage of 
time, interpretation has become more cautious. Of the 
164 cases Dr. Dick reports none showed the typical 
spike-and-wave outbursts, which are regarded as pathog- 
nomic of epilepsy, and only 8 were classified as ‘“‘ very 
suggestive.’’ These numbers are very low; they would 
undoubtedly be higher in a younger group. 

It seems that a positive water-pitressin test, or a 
spike-and-wave E.E.G. record, will give us a firm decision 
in a doubtful case; a negative water-pitressin test or 
an E.E.G. record classified as suggestive, non-specific, 
or normal, must be considered and valued in the light 
of the whole clinical picture. 

With facilities for institutional observation, the diag- 
nosis, in my experience, usually emerges within a few 
weeks. With some assurance, the label, either of epilepsy 
or hysteria, is tied on. But experience has taught me to 
use the hysteria label with a little mental reservation. 

At the close of the first world war, a good many 
** shell-shock *’ cases (topical euphemism for hysterics) 
came under my care. he common form of attack at 
that time was the battle dream—a noisy, and often 
violent, phenomenon. To one man, who had frequent 
attacks of this sort, the label of hysteria had been attached 
with confidence ; but one night, after an unusually long 
hysterical episode, he went off quietly into a typical 
major epileptic fit. During the last thirty years I eae 
seen, perhaps a dozen times, this combination of true 
epilepsy with manifestation typically hysterical both 
in features and setting. The cases have mostly been in 
girls, the hysteria usually precedes the epilepsy, and the 
epilepsy is, more often than not, severe, going on to 
serial major fits or status. 

How are we to label these patients? Let us, at all 
costs, avoid the term hystero-epilepsy, a term which 
clarifies nothing and gives no clue as to which of the 
widely divergent therapeutic approaches is likely to be 


effective. It is surely better to say that the patient 
has both epilepsy and hysteria. But can the hysteria 
be, perhaps, a manifestation, albeit a rather aberrant 
one, of the epilepsy? Or is it, as Dr. Parfitt calls it 
in his article of April 12, an embellishment of epilepsy ? 
I believe that in certain cases it is more than an embellish- 
ment. The hysterical outbursts appear to have a 
definite relation to the epileptic attacks, and it seems 
more logical to regard them as part and parcel of the 
epilepsy. 
Sanderstead. J. Tytor Fox. 
Sir,—I gather from Dr. Parfitt that though a negative 
electroencephalogram would still leave a possibility of 
epilepsy, a positive one would warrant diagnosis and treat- 
ment for epilepsy. I have seen typical cases of epilepsy 
which have not shown epileptic encephalograms, and 
have seen typical cases of narcolepsy, responding to 
treatment perfectly, which have given typical epileptic 
curves. Further, about 6% of the general population 
show abnormal epileptic-like encephalograms though 
they are healthy and have not had any epileptic symp- 
toms, while about 50% of (non-epileptic) relatives of 
known epileptics are said to show epileptic undulationsl 
Electroencephalography is in its infancy and without 
doubt will become more valuable with longer experience. 
At present the electroencephalogram should be considered 
as one point only in the diagnosis of epilepsy—not a final 
criterion. 
Bristol. A. T. Dopp: 


EMOTIONAL EFFECTS OF TRAUMA 


Str,—Most of the patients in the 2nd surgical ec: a 
ment of this hospital are victims of street accidents 
rather than of chronic needing operation. 
Our experience has been that little opposition is offered 
by an injured person when he is told that his limb 
must be amputated to save his life, whereas in a chronic 
disease like pyloric obstruction much persuasion is often 
needed to gaia oe the patient that gastro-enterostomy 
is necessary. Amputations are never followed by 
depression or suicidal tendencies—not even in patients 
who have previously been in a mental hospital for 
depression or schizophrenia. On the contrary, the 
depression disappears from such patients after amputa- 
tion, and their outlook becomes more realistic, their 
attention being concentrated on their new visible trauma 
and the need to adjust themselves to it, as in the 
following case : 


A student, aged 24, had his leg amputated below the knee. 
His mother reported that he had been a patient in a mental 
hospital, and she feared that he would commit suicide. But 
after the amputation his self-aecusations and delusions of 
inferiority ceased as his wound healed. He appreciated his 
environment realistically, and his social behaviour became 
normal, 


Such cases suggest that the common verdict of 
‘depression following trauma ’”’ 
experiences have shown that disturbed states of mind 
often improve after trauma. A distinction must be 
made, however, between slight and severe trauma. 
Slight trauma often makes the patient querulous. or 
hypochondriacal, whereas the shock accompanying severe 
trauma restores the patient’s mind to normal. The 
determining factor seems to be the severity of trauma 
necessary to produce the minimum of psychic shock 
capable of bringing about the favourable change. 


A woman, aged 24, had been ill for one and a half 
years with a tuberculous elbow; this had been immobilised 
in plaster-of‘paris, but sinuses had developed. She was 
depressed, kept on asking for her pulse-rate to be taken, 
and thought that she would “‘ die tomorrow.” 

After three months’ unsuccessful conservative treatment 
her arm was amputated and her depression and anxiety were 
immediately replaced by a quiet stable state of mind. 


The observed after shock treatment 
of schizophrenia with insulin or leptazol confirms our 


view that patients with depression should never be 
treated with sedative compounds, which are harmful 
in such cases, whereas trauma may be efficacious. 


St. Rochus Hospital, Budapest. 
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CHARTERED PHYSIOTHERAPISTS 


Sir,—I should be grateful if you would bring to the 
notice of the medical profession the correct title of the 
members of the Chartered Society of Physiotherapy. 
Until 1943 our society was known as the Chartered 
Society of Massage and Medical Gymnastics. The new 
title is a more comprehensive one and the correct desig- 
nation for a member is that of chartered physiotherapist, 
or M.C.S.P. Members of the society have always welcomed 
the opportunity of close coéperation with the medical 
profession, and patients are only accepted for treatment 
when referred by a doctor. 


Tavistock House North, 


W. S. C. CoPEMAN 
Tavistock Square, W.C.1. 


Chairman of Council. 
SAND-FLY FEVER 


Sir,—I should like to comment on some of the 
observations by Dr. Fleming and his co-workers in the 
light of experience gained while working, under the 
direction of Colonel H. E. Shortt, on an inquiry into 
sand-fly fever sponsored by the Indian Research Fund 
Association in 1938-40. 

Among the published findings of the inquiry are papers 
by myself,' recording observations on a series of 78 
cases among British troops on the North-west Frontier, 
in whom the diagnosis was confirmed by culture of the 
specific virus on egg membrane; and by Shortt et al.,? 
which includes reference to 5 artificially produced cases 
among volunteers inoculated with infective serum. 

Dr. Fleming and his colleagues refer to the ‘‘ rather 
ill defined criteria for the diagnosis of sand-fly fever ”’ ; 
they do not, however, state precisely what criteria they 
require for the diagnosis, and their account of the 
symptomatology does not state one single common 
factor occurring in all their large series of cases. 

In their observations on the vector of the disease they 
record that in areas of North Africa the presence of 
numerous sand-flies was accompanied by very few cases 
of the fever. There is probably a very simple explanation 
of this in that, as far as I am aware, of the thirty-odd 
described species of sand-flies only the P. papatasii 
has been incriminated as a vector of sand-fiy fever. 
In the next paragraph they refer to 2 cases—and only 
2—in which they transmitted the disease to volunteers 
by injecting 1 c.cm. of infective serum; and they 
suggest that ‘‘it seems possible that any blood-sucking 
insect may act as a minute hypodermic syringe ”’ and, 
presumably, serve as a vector. On the assumption that 
l c.cm. of serum is contained in 2 c.cm. of whole blood 
it is pertinent to ask what species of blood-sucking 
insect is even physically capable of swallowing over half 
a drachm of blood at a sitting and then regurgitating it 
in toto into its next victim. On the evidence offered I 
regard this hypothesis as unsubstantiated. 

Their observations on symptomatology I find unsatis- 
fying. They report headache as occurring in over 95%, 
of their cases but do not state in which regions of the 
head this headache was situated ; in our series of proved 
cases we found the headache typically to be ‘“ low 
frontal extending into the orbits.’”” They mention ‘‘body- 
pains ”’ in about 60% of cases, which is taken as referring 
to low backache and myalgia, chiefly of the thighs, 
both of which are features of the disease. The authors, 
however, fail to indicate either the exact nature of these 
‘ body-pains ”’ or where in the body they occurred. 

Among physical signs they record ‘ conjunctival 
injection ”’ in about 40°, of their cases ; this sign (which 
I prefer to describe as a conjunctival suffusion) was 
present in 100% of our cases. They describe the fever 
as ‘typical’? but fail to mention any temperatures 
which occurred, and more important still, they make no 
mention of the pulse-rate. Our cases displayed a propor- 
tionately slow pulse during the febrile period, and this 
constitutes a very constant, and very important, 
diagnostic sign. 

They report successful transmission of the fever 
artificially in 2 cases by the injection of infective serum, 
with an incubation period of 2'/, days. If correct, this 


is an observation of considerable interest : but no 
mention is made of precautions to exclude all possibility 
1. Anderson, W. M. 


2. Shortt, H. E., Pan 
Indian J. med, 


med, Cps, 1941, 77, 
M. E., R. 8. 


of infection from other sources: they do not state 
whether, in the weeks prior to the experiment, the 
recipients were kept in surroundings where they were 
not exposed to the bites of potentially infected sand-flies. 

I would also note one important omission from the 
list of differential diagnoses—namely, heat-stroke in its 
insidious form. This condition is fortunately very rare, 
but it may, in its initial stages, present a picture of 
severe headache, flushed facies, conjunctival suffusion, 
and myalgia of varying degree, closely simulating 
sand-fly fever. Such cases may be diagnosed as sand-fly 
fever if they occur during an epidemic of the fever, with, 
unfortunately, sometimes fatal results. Differential 
points which will suggest a diagnosis of heat-stroke are 
the abolition of skeletal reflexes, a somewhat indefinite 
gastric discomfort, and a rectal temperature more than 
2°F higher than that in the mouth. 

In view of the importance of correct diagnosis in 
cases of sand-fly fever it is regretted that Dr. Fleming 
and his colleagues did not utilise their wealth of clinical 
material to clarify some of the difficulties that often 
attend the making of a correct diagnosis in suspected 
cases. 

Parkstone, Dorset. W. M. E. ANDERSON. 


THIOSULPHATE IN THYROTOXICOSIS 


Sir,—Present interest in antithyroid substances, 
particularly thiourea and thiouracil, prompts me to 
describe my experiences with sodium thiosulphate. 

In 1934, noting the high iodine content of the blood 
in thyrotoxicosis, and considering it to be the expression 
of the increased amount of circulating thyroid hormones, I 
thought that it might be possible to remove the molecular 
iodine from the iodised amino-acids which constituted 
the hormones and thus render these hormones inactive. 
In other words, I thought that, if I could find and intro- 
duce into the organism a substance capable of combining 
with the iodine as soon as it was released from the thyroid, 
I should achieve an effect similar to that of thyroidectomy. 
As I always used sodium thiosulphate in iodine titrations, 
I thought of that substance, which also had the advan- 
tage of being innocuous. My first results were most 
encouraging. In one patient with 12 ug. of iodine per 
100 c.cm. of blood, after three daily intravenous injections 
of sodium thiosulphate 2 g. in 20% solution the blood 
iodine on the fourth day was 7 ug. per 100 c.cm.! 

Further research showed me that sodium thiosulphate 
could greatly reduce the blood-iodine level in a normal 
subject. Immediately after the first injection of 2 g. of 
thiosulphate there was an increase in the amount of 
iodine eliminated, chiefly in the urine; it was often four 
times the normal and occasionally ten times the normal. 
The loss greatly exceeded the daily intake of iodine and 
led to the lowering not only of the blood iodine but 
also of the iodine content of the thyroid gland.? 

In 1935 I studied histologically the effect of thio- 
sulphate on the thyroid gland of rabbits.* A few days’ 
treatment leads to congestion of the gland, with distension 
of the follicles and liquefaction of the colloid. Later 
most of the follicles empty, and the epithelium undergoes 
hypertrophy. The follicles then become deformed, the 
epithelial cells become cylindrical and tall, and multiply, 
and the nuclei become elongated. Some of the follicles 
are small and newly formed ; others are larger, with the 
epithelium thrown into folds and occupying the follicular 
cavity. The stroma is thicker than normal and rich in 
fibroblasts. In some cases, after two months’ treatment, 
the thyroid quadruples in size. 

Further research ‘> has shown that, even before the 
thyroid reaches the histological condition described above, 
the pituitary gland enlarges through congestion, hyper- 
trophy, and hyperplasia of the basophil cells. The hyper- 
trophy of the pituitary gland and the thyroid hyperplasia 
are expressions of the reaction of the pituitary gland to 
the stimulus caused by the deficiency of thyroid hormone 
in the circulation, and do not provoke symptoms of thyro- 
toxicosis. In fact the experimental animals show no 


Biancalana, Gazz. med. 1938, 
. Biancalana, L., Micheli, EB. 


1. Biancalana, L. Boll. Soc. pimeees Chir. 1934, 4, 1085. 

2. Biancalana, L., Borsotti, P. C. Rif. med. 1937, 53, 487 

3. Biancalana, L., Zanetti, L. Boll. Soc. oe Chir. 1935, 5,773. 
4 

5 


. Accad, med. Torino, 1938, 101, 209. 


. 


614 THE 


significant in weight, and 
pulse-rate, and, as Giordanengo * has shown, the specific 
functional tests for hyperthyroidism (Kottman test, 
determination of hepatic glycogen) are negative. 

These results have demonstrated clearly the importance 
of iodine deficiency in the pathogenesis of goitre—a 
deficiency which may be either absolute or relative to 
increased requirements of thyroid hormone. According 
to the quantity and rate of administration of thiosulphate, 
once hyperplasia has been brought about, it is possible 
to produce either a compensatory phase similar to goitre 
or excessive hyperplasia leading to atrophy of the 
thyroid. 

Having demonstrated by experiments on animals the 
possibility of blocking the thyroid hormones with thio- 
sulphate, I proceeded to clinical trials. In 1934! I 
treated 2 cases of exophthalmic goitre in which the 
symptoms had increased after iodine treatment. 


One of the patients attributed his symptoms to intra- 
thyroid injections of iodine. He was a man, aged 34, with a 
big knotty diffuse pulsating goitre, moderate exophthalmos, 
severe tremors, insomnia, tachycardia, and nervousness. In 
a month he had lost more than 10 kg. The basal metabolism 
rate (B.M.R.) was +37°%, and the blood iodine 26 ug. per 
100 c.cm. He began to notice an improvement from the very 
start of treatment with thiosulphate. Sleep and appetite 
were the first to return ; and after thirteen days he was much 
improved. He looked more peaceful, tremor had diminished, 
pulse-rate was 85 per min., B.M.R. + 16°, blood iodine 
18 ug. per 100 c.cm., weight increasing. Later the B.M.R. was 
+10%, and blood iodine 14 ug. per 100 c.em. The thyroid 
had become smaller and ceased to pulsate, and the patient 
resumed his normal activities. 


The second patient was a woman, aged 48, with a goitre 
which had been getting larger for four years and was causing 
nervousness and agitation. She said that, after iodine treat- 
ment, she had become much worse, with profuse diarrhcea 
(twenty motions daily), insomnia, sweating, flushing, tremors, 
and tachycardia. She had a B.mM.R. of +58°,, and blood 
iodine 49 pg. per 100 c.em. After a few days’ treatment the 
insomnia disappeared and the diarrhcea improved. After 
eight days the blood-iodine level was 23 ug. per 100 c.cm., 
and after eighteen days the B.M.R. was + 10°, and the general 
condition was correspondingly better. 


In my earlier clinical trials, in which I treated some 
10 patients with results analogous to those described, 
I was using a 20% solution of sodium thiosulphate. I 
began treatment by injecting a few c.cm. of the solution 
into the thyroid parenchyma, repeating this for three 
or four days, and following it up with daily intravenous 
injections of 2 g. of thiosulphate. To avoid a possible 
misinterpretation of results due to rest in hospital, the 
patients were treated as outpatients. Subsequently I 
stopped using intrathyroid injections, which caused some 
pain, and used intravenous injections only. 

After treating about 100 cases,? 47 I noticed that, in 
mild forms of thyrotoxicosis, the effect was very rapid 
and fairly lasting. There are certain patients who 
attend our outpatients’ department once or twice a year, 
especially in spring, when the thyrotoxic phenomena 
become accentuated, for about ten thiosulphate injections. 
In this way they have reached a state of equilibrium 
which, given good general condition, allows them to 
carry on a normal life. 

In cases of moderate thyrotoxicosis the treatment 
with thiosulphate is continued for some twenty days. 
The exophthalmic forms usually show the quickest 
results. In most severe exophthalmic goitre I have 
found it advisable, after about twenty days, to administer 
small quantities of Lugol’s iodine solution for a week. 
This is usually sufficient to reduce the pulse-rate and 
B.M.R. to normal. Some cases need longer treatment, 
and sometimes improvement is delayed until the course 
has been completed. Even with prolonged treatment, 
thiosulphate has never caused toxic disturbances. This 
treatment has been used especially as a preparation for 
operation, which is not rendered more difficult by the 
action of thiosulphate. 


General Surgical Clinical Hospital, 
University of Turin. 


BIANCALANA, 


6. Giordanengo Minerva med, 1936, 2, 
1. Biancalana, "ky Boll. Soc. piemont. Chir. 6, 647. 


FOLIC ACID IN THE 


SPRUE SYNDROME 


{may 3, 1947 


JOINT CHANGES IN CANCER OF THE LUNG 


Sir,—Your annotation of March 22 and Dr. Philip 
Ellman’s letter of April 5 prompt me to record the follow- 
ing case of advanced hypertrophic pulmonary osteo- 
arthropathy due to Hodgkin’s disease of the mediastinal 
glands and lung. 


The patient, a girl of 15, was first seen in October, 1946, 
on account of polyarthritis affecting the fingers, wrists, 
elbows, knees, and ankles. The arthritis had commenced 
suddenly, early in 1946, with swelling of the right ankle, and 
had spread to involve the other joints. There was considerable 
soft-tissue swelling of the affected joints, associated with 
pain and limitation of movement. Fingers and toes showed 
marked drumstick clubbing. She had no pulmonary symptoms. 
General condition good ; no enlarged glands ; liver and spleen 
not enlarged. The right chest anteriorly was flattened, with 
a dull percussion note and weak breath sounds. 

Radiography showed marked hypertrophic osteoarthropathy 
affecting the bones of the fingers and toes and all the long 
bones of the limbs. In the right chest a mass was seen, 
extending from the hilum into the right upper lobe. Blood 
Wassermann reaction negative. Sputum negative for tubercle 
bacilli. Blood-sedimentation rate 76 mm. in | hour (Wester- 
gren). Blood-count: hemoglobin 8-4 g. per 100 c.cm.; red 
cells 4,700,000 per c.mm.; colour-index 0-62; white cells 
and differential count normal. Bronchoscopy normal. 

On Nov. 23 exploratory thoracotomy was carried out by 
Mr. G. A. Mason. A mass of enlarged glands was found at 
the right hilum, and there was a hard mass in the right upper 
lobe. The condition was inoperable. One of the glands was 
removed and proved to be somewhat necrotic on section. 
Microscopy showed changes typical of Hodgkin’s disease. 


The patient was given a course of deep X-ray therapy 
in December. On April 2 she was seen for review as an 
outpatient. Her clinical condition was very satisfactory. 
She was free from pain in all joints and getting about well. 
Swelling of the joints was much reduced. Radiological 
examination of the chest showed great diminution “in 
the size of the mass on the right side. 

Nottingham. R. J. Twort. 


FOLIC ACID IN THE SPRUE SYNDROME 


S1tr,—In their interesting article of April 19 Professor 
Davidson, Dr. Girdwood, and Dr. Innes draw attention 
to the relationship between bone-marrow structure 
and the response to folic acid, and to the possibility of 
as-yet unidentified factors being necessary for completely 
effective hamopoiesis. They emphasise that peripheral 
megalocytosis in the sprue syndrome is by no means 
always associated with a typically megaloblastic marrow ; 
the type of development may be normoblastic or inter- 
mediate between normoblastic and megaloblastic. It is 
this latter observation on which we would like to 
comment. 

We believe that there are lines of cell development 
which morphologically seem to lie between the normal 
adult type and that known as megaloblastic, which is 
typically seem in untreated Addisonian pernicious 
anemia. This type of development, we feel, might well 
be termed ‘ intermediate erythropoiesis.’’ Despite the 
admitted difficulty of classifying some cells, the general 
picture of a marrow film showing ** intermediate erythro- 
poiesis ’’ is to our minds well defined and striking. 

We have encountered this picture in the sprue 
syndrome, in apparent mild Addisonian pernicious 
anemia, in refractory anzmia, in myelosclerosis and 
acquired hemolytic anemia with erythroblastamia, 
and in leucoerythroblastic anzmia associated with 
carcinomatosis, as well as in cases where absorption 
from the.small intestine has been disturbed by mechanical 
factors. The nucleated red cells in the peripheral blood in 
late foetal life are in some ways similar. Abnormally 
developing granulocytes, not dissimilar to the giant forms 
of true Addisonian anzemia, have been seen not infre- 
quently in marrow smears in association with this change. 

Appreciation of an intermediate type of erythropoiesis 
is not new. Vaughan and Turnbull! have described 
most succinctly the changes seen in sections of bone- 
marrow in leucoerythroblastic anemia, In their account 


The J. M. Vaughan, 


1, Vaughan, J. M., 
2nd ed., 


H. M. 
London, 1936 
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of the changes associated with carcinomatosis (p. 169) 
they describe erythroblasts with polychromatic, but 
seldom fully orthochromatic cytoplasm, and with nuclei 
showing a clear reticular and nodal structure. Later 
they refer to the small size of these ‘‘ megaloblasts.”’ 
They also describe ‘‘ megalobiasts ’’ in the bone-marrow 
of fatal cases of acholuric jaundice. We believe that these 
cells may well be similar to the intermediate type we have 
seen in our air-dried, methanol-fixed, marrow smears. 
Israéls * described the premature hemoglobinisation of 
erythroblasts in hemolytic anwmia, and later * extended 
this conception, believing this type of change to occur in 
hyperplasia with normal maturation. 

What is the significance of this change ? It is possible 
that it is an aberrant form of development caused by 
the deficiency of a factor or factors necessary for full and 
perfect hzmopoiesis, other than those whose absence is 
known to cause hyperplasia of the marrow and frank 
megaloblastic change. The observation that refined 
liver extracts and synthetic folic acid may be relatively 
ineffective in themselves in some megalocytic anzmias, 
and that the less purified extracts, though often more 
successful, may still be insufficient, is supported by the 
work of Professor Davidson and his colleagues. Further 
knowledge is required as to the relation between deficiency 
of these hypothetical substances and the morphological 
appearances of the developing marrow cells, and also 
concerning the possible inhibition of haemopoietic factors 
already recognised. J. V. 


J. C. WHITE. 


Department of Pathology, British Postgraduate 
Medical School, University of London. 


ANKYLOSING SPONDYLITIS 


Srr,—In my opinion Dr. Campbell in his article of 
March 29 is unduly pessimistic. It is true that up to 
the early thirties of this century little could be done ; 
but the introduction of X-ray treatment by the late 
S. G. Scott transformed the picture. 

I had the good fortune to work with Scott on spondy- 
litics. Some -of the patients whom I saw with him in 
1931, and who were treated by ‘ wide-field’? X rays, 
have remained well up to the present time. Many 
relapsed, however, and have required further treatment 
from time to time. The cases which I observed while 
with Scott amounted only to some dozens; but during 
the war years I saw at the Charterhouse Clinic from 
fifty to sixty spondylitic patients every week, and there 
is at present a total on the books of over six hundred. 

X rays do not, as Dr. Campbell suggests, merel¥ relieve 
the pains, but can arrest the disease for months or years, 
during which the patient may be without symptoms. 

Disputes have arisen as to whether the effect of X rays 
is constitutional or local. This is a difficult point; it 
should be noted, however, that much of the curative 
effect of X-ray therapy may be obtained by a course of 
weekly injections of radioactive ‘Thorium X.’ This is 
useful for patients who cannot easily come for X-ray 
treatment ; and in some cases it will cause improve- 
ment even where X rays have failed. Thorium X is, 
however, a powerful drug, capable in excess of causing 
leucopenia and anzmia; it should be used only under 
experienced direction. 

Dr. Campbell says that spondylitics do not as a rule 
live beyond the fifth decade ; nothing in my experience 
would lead me ‘to accept this statement. My belief 
is that a spondylitic, if diagnosed early and properly 
treated, will be, if not completely cured, at least able 
to live a more-or-less normal existence for a span little 
less than that of the average citizen. 

Dr. Campbell does not think well of gold. In large 
doses it may do severe damage, only reparable in some 
cases by transfusion of whole blood ; but in very small 
doses it may be of great value. Vaccines have their 
place, as has sodium bismuth tartrate. By skilful 
alternation of these various remedies, in addition to 
radiotherapy, most spondylitics can be kept permanently 
fit for work and play. 


London, W.1. F. HeERNAMAN-JOHNSON. 


2. Israéls, M. C. G. J. Path. Bact. 1941, 52, 361. 
3. Lancet, 1941, ii, 207. 


CALCIFEROL IN LUPUS VULGARIS 


Srir,—Treatment of lupus vulgaris with massive doses 
of calciferol, as described by Dr. Feeny and his colleagues 
in your issue of April 5, was instituted at the Victoria 
Infirmary, Glasgow, in May, 1946, and 18 cases have 
been treated with regular attendances and medical 
observation. Sufficient time has not yet elapsed for a 
critical assessment of results in the series, but the 
following case with toxic symptoms and signs is worthy 
of comment. 


A woman, aged 39, with lupus vulgaris which had developed 
after chickenpox at the age of 2 years. Keratitis in 1939. 
No other serious illness, and no relevant family history. 

When seen on May 13, 1946, she had well-marked lupus 
vulgaris, with scarring, affecting face, left breast, right arm, 
and interscapular region. Considerable loss of tissue of nose. 
Mantoux test gave strongly positive reaction to 1: 10,000. 

Radiography of chest showed, in both infraclavicular regions, 
typical symmetrical well-defined areas of infiltration, with 
early signs of calcification ; other lung fields clear. 

Biopsy confirmed diagnosis of lupus vulgaris. 

Blood: moderate hypochromic anemia; serum-calcium 
9-8 mg. per 100 ml.; inorganic plasma-phosphorus 3-5 mg. 
per 100 ml. ; blood-urea 50 mg. per 100 ml. 

Urine : moderate mixed growth, with B. proteus predomi- 
nating over staphylococcus. (Urine later became sterile and 
normal.) 

Treatment and progress were as follows : 


Day of Blood ct istry Total dose 
treat- Symptoms and signs OOS ee jof calciferol 
ment (mg. per 100 ml.) (units) 
| Calciferol 100,000 daily 
8 Pallor of skin and 800,000 
mucous membranes | 
36 Thirst and flatulence Serum-calcium 11-3 | 3,600,000 
Inorganic 
phosphorus 4:5 | 
Blood-urea .. 51 


70 Thirst and polyuria; Serum-calcium 15-9 7,000,000 
radiography showed Inorganic 


no abnormal calcifica- phosphorus 38 
tion in forearms Blood-urea 78 
77 Indigestion, flatulence, 7,700,000 


thirst, polyuria ; 
blood-pressure 
160/110 mm. Hg 


Calciferol discontinued 


91 Indigestion less ; Serum-ealcium 13-9 | 7,700,000 
much thirst Inorganic 
phosphorus 4-6 
Blood-urea .. 
98 Still thirsty 7,700,000 
112 | Blood-pressure Blood-urea .. 46 | 7,700,000 


140/90 mm. Hg 
119 Calciferol 50,000 daily 


126 | Feels well Serum-calcium 10-9 | 8,050,000 
Inorganic 
phosphorus 3-6 
Blood-urea .. 44 
140 Calciferol increased to 
100,000 daily 
175 Indigestion, thirst, Serum-calcium 15-2 | 12,150,000 
polyuria Inorganic 
phosphorus 4:0 
Blood-urea .. 72 
182 Well | 12,850,000 
196 Blood-pressure 14,250,000 


152/94 mm. Hg 


210 Great thirst*and 15,650,000 
polyuria 


217 Calciferol discontinued 16,350,000 


Blood-pressure Serum-calecium 12-8 


150/96 mm. Hg Inorganic 
phosphorus 2-7 | 
Blood-urea_ .. 53 


By this time there was considerable clinical improvement. 
Radiography showed no abnormal calcification in soft tissues 
of either forearm, the bones apparently being normally 
calcified. Left infraclavicular zone showed more calcification 
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of area of eae infrac ied icular infiltration ; ; area of primary 
infiltration well defined ; no sign of secondary deposits ; no 
further calcification of small infraclavicular focus on right 
side. No abnormal calcification in region of kidneys or of 
arteries of abdomen. 

No tubercle bacilli were found in a concentrated 24-hour 
specimen of urine. 


Similar toxic symptoms have been met with fairly 
often in other cases, and the earliest symptom has 
invariably been thirst, followed by nausea and vomiting. 
Reduction or cessation of treatment causes a retrogression 
of symptoms. In 9 cases there was no rise in serum- 
calcium but often a rise in inorganic phosphorus not 
related to symptoms or to clinical improvement. No 


other case showed a raised blood-urea. Erythrocyte- — 


sedimentation rates were apparently not significant. 

The rather stormy course of this patient is a warning 
of the dangers of this form of therapy. Thirst is appar- 
ently often present in patients receiving massive doses 
of calciferol. Though not necessitating a reduction in 
dosage, this symptom is, I suggest, an indication that 
the limit of tolerance is being approached, and possibly 
that the optimal dosage is being administered. I wish to 
emphasise the necessity of medical supervision of cases 
of lupus vulgaris on this form of therapy. 


I am indebted to Dr. M. Sloan Smith for permission to 
publish this note. 
Victoria Infirmary, Glasgow. R. WORKMAN CARSLAW. 


ANALGESIA IN LABOUR 


Sitr,—In accordance with the views expressed by 
Dr. John Elam in your issue of April 26, an experienced 
anesthetist upon the staff of the Municipal General 
Hospital, interested in the relief of pain in labour, 
visits the Croydon Obstetric Unit twice weekly to super- 
vise and encourage the staff in the administration of 
analgesia in labour, and to inspect frequently gas-and- 
air apparatus so as to correct small mechanical defects 
which may otherwise lead to bad results. Minnitt’s 
gas and air, Chassar Moir’s attachment, and ‘ Trilene ’ 
will be used according to the special needs of each case. 

A pamphlet is to be issued to expectant mothers 
describing what steps will be taken to relieve pain in 
labour and explaining the correct use of the apparatus 
and at which stage of labour it will be used. A Minnitt’s 
machine will be demonstrated in the antenatal clinic for 
expectant mothers to familiarise themselves with the use 
of the machine. By these methods it is hoped that the 
element of apprehension, which appears to play a large 
part in the pain experienced in labour, will be allayed, 
and that analgesia will be used to the best advantage. 

I agree with Dr. Elam that the relief of pain during 
confinement is a primary duty of those conducting 
labour, and it is incumbent upon us to use to the full 
recent advances in the relief of pain in labour so that 
confinement will not be the nightmare of former days. 

This letter is endorsed by the M.O.H. of Croydon, 
Dr. Oscar Holden. 

A. F. 
Senior Obstetrical Officer, Croydon County Borough. 


EX-SERVICE ADMINISTRATORS 


Sir,—That only ‘“‘ Enmeshed”’ (April 26) has com- 
mented on * Burma Star’s”’ letter (Feb. 15) must be 
due, I think, to the number of ex-Service doctors who 
served in India and Burma still feeling exhausted after 
their struggles with the regular Army and I.M.S. adminis- 
trators during the recent war. All of us who were out 
there know what the position was. But we are only a 
small percentage of those on the Medical Register, and 
in any event have practically no voice in the appointment 
of administrators in the National Health Service. 

The ex-regulars will honestly be able to say they 
have had administrative experience. Unfortunately, 
however, they have had no training in administration, 
and adopted that task either because of the easier promotion 
and higher rank obtainable or because of lack of clinical 
ability, or both. The good medically qualified adminis- 
trator is rare, since he requires the same qualities as 
a good clinician and usually prefers the latter rdéle. 


CHARPOY BASHER. 
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ON THE FLOOR OF THE HOUSE 


THE National Health Service Bill for Scotland passed 
its final committee stage and third reading in the House 
last week. It is expected that the service in Scotland will 
begin, as in England, on April | next year. There has 
been more socialisation of medicine in Scotland than in 
England, and the debate had a different emphasis for 
that reason. Some of the Conservative opposition was 
forced into a curious contradictory attitude. Lady Grant, 
for instance—and she speaks pleasantly and graciously 
at all times—put forward the view that ‘‘ we support the 
Bill in principle ’’ but there was in it ‘‘ much of evil.” 
Sir William Darling, however, had no doubts. For him 
the Bill was just a piece of bureaucratic machinery. 
The organisation of the health service, he held, was the 
duty not of the Government but of ‘* every single citizen 
in Scotland ’—a kind of William Morris anarchic utopia. 
Colonel Walter Elliot was critical, but when defending 
himself against what he thought was an unfair charge 
of speaking too long he asked *‘ Does anybody suggest . 
that we have not codperated to the utmost with the 
Minister in bringing forward his measure ? ”’ This 
balance between opposition and support was a delicate 
one. There was practically no raging tearing opposition 
because Scotland has already great experience of schemes 
allied to the National Health Service. During the war, 
when Scotland was a single region under the civil defence 
plans, the medical organisation of the E.M.S. there was 
more thorough and complete than in England and Wales. 
And then there is the medical service in the Highlands 
and Islands to which Mr. Buchanan, joint under-secretary, 
paid a high tribute. It was, he said, a service which 
‘for devotion, self-sacrifice, and capacity’”’ is far ahead 
of anything connected with private practice. Indeed 
private practice in the Highlands and Islands could not 
exist if it were not for the State subsidy. 

Mr. Buchanan, in winding up the debate, spoke 
without a brief or even notes and made the speech of 
the day. Not only has he the eloquence of long practice 
in the House, he has the eloquence of a detached and 
intimate knowledge of his subject. He knows the panel 
system and the other systems of medical practice, and 
he spoke of them with a fluent understanding which 
contrasted not only with the approach of his opponents 
but of some of his supporters. The present arrangements 
he dubbed ‘‘a higgledy-piggled system that no-one 
who knew anything at all about it would defend for 
five minutes.’”’ Mr. Buchanan’s remarks ranged from 
provision for medical research, which is to be increased, to 
the need for dental treatment and the free treatment 
of wife and child. As for free choice of doctor, it existed 
“as a great deal of by-play, but not in reality.” A 
doctor in a great working-class district is chosen for 
two reasons. One is his availability at the particular 
moment at which his service is needed, the second is his 
proximity to his prospective patient’s home. Much of 
the success of the scheme, Mr. Buchanan thought, would 
depend on the humanity of the Secretary of State and 
his officials and the vigilance of the House of Commons. 

It is too early yet to estimate the political effect of 
the Budget. Resentment against the tobacco tax in the 
House is considerable but is balanced by reflections on 
income-tax reductions. Not enough was said about the 
policy behind the Budget and how our dollar resources 
are being used. The revolt of the Ministry of Food 
representatives at the high prices in the international 
wheat agreement is significant. There we were using our 
power as one of the largest import markets of the world, 
and. it is time we did. MEDICUS, M.P. 


FROM THE PRESS GALLERY 
Summer Fuel Restrictions 


In the House of Commons on April 24 Mr. E. SHINWELL, 
Minister of Fuel and Power, announced the details of 
the Government’s plan for saving fuel during the summer. 
A complete statutory prohibition on the use of space- 
heating in industrial and commercial premises would 
be imposed from May 5, when the new Order would 
come into force, until the end of October. Provision 
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would be made for the heating of premises in which 
night work was being done in May, September, and 
October. 

The new Order would also impose a ban upon the use 
of electricity for space-heating in residential premises 
until the end of September, subject to relaxation only 
where a medical certificate was given. No statutory 
restriction would be imposed upon the use of solid fuel 
in residential premises, because it was already limited 
by supply restrictions; and, unless people observed equal 
restraint in its use for space-heating in the summer, 
they would only have to pay for it later on. 

The Government, Mr. Shinwell continued, asked all 
domestic consumers of gas and electricity to aim at 
saving 25% of the amounts they consumed during the 
comparable period last year—that figure, of course, to 
include the savings made by the discontinuance of the 
use of gas and electric fires. The Government relied on 
non-industrial and commercial consumers to make 
sacrifices at least equal to those asked for from domestic 
consumers. 

Replying to questions, Mr. Shinwell said he was 
considering the need for space-heating in places where 
there were young children—say under two years of age— 
and he believed that such cases might come within the 
category of the relaxation which was to be based on the 
production of a medical certificate. It was not possible 
to state with absolute accuracy what was likely to be 
the saving which would result from these new restrictions, 
but Mr. Shinwell thought that it might be between 


2 and 2'/, million tons. 


QUESTION TIME 
Food Prices 


In reply to a Parliamentary question on the cost of 
staple foods, Mr. JOHN STRACHEY, the Minister of Food, 
last week issued the following table. 


at 
April 1, 
1947, that 
rice at woulc 
Food Unit April 1, have 1914 between 
1947 to be DrIce 1918 
charged 
without 
subsidy 
Beef— 
British ribs .. 1 Ib. THe Oo 
Thin flank .. 0 9 0 6 
Chilled, frozen le 
thin flank as 0 6 0 9 4* Bg 
Mutton— 
British legs . 9 0 10? 24 
Frozen legs 0 3/5 0 6 
Bacon . 1 10%, 2 0 11%/, 2° 9*/, 
Flour 2 0 10! 2 2 6'/s 
Bread .. 0 10'/,, 1 4%, 0 5*/, 
Tea—average . 210 1 6'/, 3 
Sugar — granu- 
ted .. ow 4 0 2 2 
Milk quart 0 9 0 11 0 0 10%), 
7 Ib. Phil Of 4*/, 
Margarine— 
Special 0 5 0 9%, 
Butter—Freeh . . 1 6 2 3 4 
Salt. 1 6 2 2 3 4 
eese — Cana- 
dian or U.S.A. 4 ,, 0 10 1 61, | 0 8*/, 1 9 
> 
Eggs—tresh .. | dozen {| 3 § 6 2 


Note.—The subsidy for beef and mutton is the average for all types 
of carcass meat. 


Our Calories 


Mr. W. Ettior asked the Minister of Food what was the 
calorie intake per head of the population for the latest month 
for which a dietary survey was available; and what were 
the figures for the nearest corresponding date of a year 
ago.—Mr. Srracwey replied: The latest figure we have 
is for December last. It is based on a small but repre- 
sentative sample of working-class families and covers only 
food eaten in the home, and not school, or any other meals 
taken out of the home. The figure is 2300 calories, which 
compares with an average of 2390 in December, 1945. 


PUBLIC HEALTH 
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Silicosis Boards 


Mr. D. J. WitiiaAMs asked the Minister of National Insurance 
the number of applications for certificates received by the 
Silicosis Medical Board from coalminers in South Wales and 
the numbers who were certified totally and partially disabled 
for the first quarters of 1946 and 1947, respectively.—Mr. 
JAMES GRIFPITHS replied: During January to March, last 
year, 2312 applications were, received and 2424 cases were 
dealt with by the medical board, of which 1230 were certified 
to be suffering from pneumoconiosis. The corresponding 
figures for this year are applications received 1520, cases 
dealt with 2545, of which 840 were certified.—Mr. WILLIAMs : 
When will the Minister be able to give some reason for this 
remarkable and welcome decrease in the number of appli- 
cants ?—Mr. Grirriras: I am having a special inquiry 
made. The reduction is very substantial and I hope to be 
able to indicate that there is a turn of the tide and that we 
are beginning to conquer this dread disease. 

Mr. WiiuiaMs asked the Minister what steps he was taking 
to strengthen the staff of the board in South Wales.—Mr. 
GriFFitus replied: At the beginning of this year 6 new 
appointments were made, 2 of them to fill vacancies caused 
by resignation. There are now 15 doctors attached to the 
board in South Wales as compared with 11 a year ago and 8 
two years ago. 


Priority Motor-cars for Doctors 

Mr. C. N. SHawcross asked the Minister of Supply whether 
he was aware that the efforts of the motor industry to give 
preference in the delivery of motor-cars required by doctors 
had proved ineffective, and that many doctors urgently in 
need of motor-cars for their professional duties were unable 
to obtain them ; and if he would consider, with the industry, 
enforcing.a scheme of covenants similar to the scheme pro- 
hibiting resale of motor-cars within 12 months, whereby 
motor dealers were obliged to give priority of delivery to 
such doctors.—Mr. J. WiumMot: No, Sir. The motor industry 
is honouring its undertaking to give preference to the delivery 
of cars required by doctors, while having regard to the claims 
of the other priority users, nurses, and midwives. 

Mr. SuHawcross: Is the Minister aware that the supply 
of motor-cars for doctors came from the dealers and not from 
the manufacturers, and will he not arrange that dealers 
enter into covenants with the manufacturers to give priority 
to doctors in need of cars ?—Mr. Witmor: I have not had 
any complaints about this, but I will certainly take it up 
with the industry. - 

Mr. SHawcross further asked the Minister if he was aware 
that in regard to midwives and district nurses there was a 
scheme in force between the Ministry of Health and the 
industry which worked very well, but there was no such 
scheme for doctors. No further reply was given. 


Public Health 


Local-government Areas Reviewed 


In their first annual report! the Local Government 
Boundary Commission discuss matters of principle 
affecting their task, which is to make all local-govern- 
ment authorities effective and convenient units. They 
aim at considering the most urgent cases first, and 
already 15 areas (some of them very large) have been 
reviewed, this process having required no less than 
191 conferences with local authorities in their own areas. 
Preliminary decisions on all cases of real urgency will, it is 
hoped, be made before the end of May. 

Any proposal for extending the territory of a 
particular local authority inevitably concerns one or 
more of its neighbours, who must therefore be consulted. 
The size of the commission’s undertaking is indicated by 
the fact that 37 counties (out of 61) and 80 county 
boroughs (out of 83) have asked for boundary adjust- 
ments. In addition 44 other local-government units 
would like to see’ themselves turned into 33 new county 
boroughs. Attractive as is the one-tier system of local 
government to those who participate in it, the full 
realisation of the county boroughs’ proposals would 
reduce the population and rateable value of the admini- 
strative counties by 26% and 25'/,% respectively. 


1, H.M, Stationery Office. Pp. 20. 4d. 
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Perhaps the most novel suggestion brought before 
the commission is ‘‘ that’a new county area of Manchester 
and district might be created and that all county boroughs 
in the area selected (including Manchester) should 
relinquish their county borough status. ... It is urged 
that this would be the best method by which county 
district government, with the local interest peculiar to 
such form of government, can be maintained, while at 
the same time ensuring a strong unit for the major local 
government services which must of necessity be provided 
over an area far wider than that of any district council 
or county borough council.’’ The underlying basis of this 
scheme will be familiar to readers of the hospital survey 
reports. Many communal services, including hospitals, can 
be provided more efficiently on a much wider local-govern- 
ment basis than that which grew up 60-100 years ago 
and has remained almost static during the last 50 years. 

The commission are impressed by the need for abolish- 
ing the differences in title between the authorities of the 
second tier—boroughs, urban districts, and rural districts— 
which mask functions essentially similar. They are, 
however, equally impressed by the value of tradition 
and local sentiment, and do not regard the preservation 
of these as incompatible with the functional evolution 
they regard as desirable, and indeed inevitable. ‘* We 
hope that consideration will be given to the preservation 
as well as the extension of the machinery whereby local 
views can be expressed and local interest maintained.” 
“ Urban ” and “ rural ”’ as prefixes to ‘‘ district council ”’ 
may therefore in due course disappear. 

The report points out that some of the suggestions 
relating to the future local government of large towns 
would require amending legislation, while pthers, involv- 
ing a major alteration of the balance between county 
and county-borough government, are so important as 
to justify fresh Parliamentary authority. Much spade- 
work has been done in the first year; results may be 
expected soon; and this interesting report gives ample 
evidence of the value of the commission’s review. 


Influenza in Europe 


During the past winter Sweden, Belgium, and Bulgaria 
were the only European countries which reported influ- 
enza in numbers approaching epidemic level. The 
Weekly Epidemiological Record of the W.H.O. (March 21) 
shows that since the beginning of the year there have 
been some 25,000 cases in central and southern Sweden ; 
and in Belgium 10-15% of the population has had the 
disease. In all countries the illness has been mild ; and 
the organism, when isolated, has been identified as 
virus A. In Britain during the first two months of the 
year there were 1066 deaths from influenza, compared 
with 1821 during the corresponding period in 1946, 
when the outbreak was caused by virus B. 


1946 Statistics for Scotland 

Provisional figures for the year 1946 have been 
published by the Registrar-General for Scotland.' The 
live-birth rate, 20-3 per 1000, was the highest recorded 
since 1926, being 3-4 above that for 1945 and 2-5 above 
the average for the five preceding years. The stillbirth- 
rate was 32 per 1000 total births, as against 33 in 1945 
and 42 in 1939 when stillbirths were first registered in 
Scotland. The rate for illegitimate births, 6-6 per 100 
live births, was the lowest since 1941. 

The civilian death-rate, 13-1 per 1000, was 0-1 below 
that for 1945 and 0-7 below the five years’ average. 
The neonatal death-rate was 30 per 1000—1 above that 
for 1945. The death-rate among infants under one 
year was 54 per 1000, which is lower than in any previous 
year in Scotland. The maternal mortality-rate, 2-2 per 
1000 births (live and still), was 0-6 below that for 1945 
and is also the lowest ever recorded for Scotland. The 
death-rate from tuberculosis, 79 per 100,000, was the same 
as in 1945, and is considerably above that for the years 
immediately before the war; the rate for respiratory 
tuberculosis was 64 per 100,000—4 above that in 1945. 
The principal decrease was in the number of deaths from 
diphtheria, which totalled 91, compared with 126 in 
the previous year ; this is the smallest number registered 
in any year in Scotland. 


lL. Quarterly Return of the Registrar-General for Scotland : Births, 
Deaths, and Marriages registered in the Quarter ended Dee. 31, 
1946. H.M. Stationery Office. Pp. 28. 6d. 
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Births and Deaths in the March Quarter 


In his return for the week ended April 19 the Registrar- 
General for England and Wales reports that the number 
of live births registered in the first quarter of this year 
was 241,421, giving a birth-rate of 22-8 per 1000 popula- 
tion—the highest for any quarter since June, 1921. 
The birth-rate was 5-6 per 1000 above that for the same 
quarter of 1946, and compares with an average of 16:1 
for the first quarters of the five years 1941-45. 

The death-rate for the quarter was 17:2. This was 
2-5 above the rate for the first quarter of last year and 
2:4 above the average for the first quarters of the five 
years 1941-45. It was, however, 2-5 below the rate for 
the March quarter of 1940, which also included part of 
a severe winter. 


Infectious Disease in England and Wales 
WEEK ENDED APRIL 19 


Notifications.—Smallpox, 2; scarlet fever, 930 ; 
whooping-cough, 2117; diphtheria, 182; paratyphoid, 
5; typhoid, 5; measles (excluding rubella), 9035 ; 
pneumonia (primary or influenzal), 728; cerebrospinal 
fever, 81; poliomyelitis, 9; polioencephalitis, 1 ; 
encephalitis lethargica, 2; dysentery, 46; puerperal 
pyrexia, 139; ophthalmia neonatorum, 64. No case of 
cholera, plague, or typhus was notified during the week. 

The 2 cases of smallpox were notified at Scunthorpe. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever or scarlet fever, 1 (0) from diphtheria, 
20 (3) from measles, 16 (1) from whooping-cough, 84 
(11) from diarrhcea and enteritis under two years, and 
16 (3) from influenza. The figures in parentheses are 
those for London itself. 

The number of stillbirths notified during the week 
was 276 (corresponding to a rate of 26 per thousand 
total births), including 41 in London. 


Smallpox 
No further case was notified last week and up to 
April 29, when there were also no suspects under observa- 
tion. At both Scunthorpe and Bilston, Staffs, the 
16-day surveillance of the last generation of contacts 
has ended without reappearance of the disease. 


CHRISTIAN FRED LOUIS LEIPOLDT 
D.LITT., F.R.C.S. 


Louis Leipoldt was a man with two careers and two 
languages, and as a doctor and a writer, both in English 
and Afrikaans, he achieved distinction. 

The son and grandson of a missionary, he was born 
in the Cape Province in 1880, and from his father he 
received an informal but many-sided education, which 
was reflected in the variety of his interests and talents : 
he was an accomplished amateur botanist, bird-watcher, 
and cook. While still in his teens he began his career 
as a journalist by winning a prize in the Boy’s Own 
Paper, and he was soon contributing to the Cape Times. 
During the South African war he acted as correspondent 
for several European newspapers, and he himself came 
to Europe in 1902 as a free-lance. While taking his 
medical training at Guy’s Hospital, he earned his own 
living by his pen. In 1907 he qualified, obtaining 
gold medals in surgery and medicine, and he took his 
F.R.C.S. the following year. A period of postgraduate 
study in the pediatric departments of Berlin and Graz 
followed, but in 1909 he returned to London to become 
anesthetist to the German Hospital, and editor of the 
Hospital. In 1912 he was appointed medical inspector 
of schools at Hampstead under Dr. Kerr, and shortly 
before the outbreak of war in 1914 he sailed to South 
Africa as the first school medical officer of the Transvaal. 

‘*IT was selected for the post,” he writes, “‘ mainly, | 
think, because I was South African born, fully bilingual, 
and had some experience of the work. The last qualifica- 
tion probably counted the least, for when I came to take 
up my duties I found that no one appeared to have the 
slightest conception of what these duties involved. The 
official conception of them seemed to be that the Medical 

Inspector should visit a certain number of schools and at 
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the end of the term report to the Department on the health 
conditions he found. Individual examination of the children 
had not even been considered ; the assistance of a trained 
nurse, versed in the preparation of children for such examina- 
tion, had not been contemplated.” 


His experiences in this pioneer work he later described 
vividly in Bushveld Doctor. During the war of 1914-18 
he served on General Botha’s staff as a surgeon, and 
in 1919 he became medical inspector of schools in Cape 
Province. 

In 1923 he joined the editorial staff of the Volkstem, 
but he soon returned to medicine and set up as a con- 
sultant in pediatrics in Cape Town. Later he happily 
combined medicine and journalism as editor of the 
Journal of the Medical Association of South Africa, a post 
he held till his retirement in 1944. His fellow country- 
men acclaimed him as their national poet in English 
and Afrikaans, and the University of Witwatersrand con- 
ferred on him the honorary degree of doctor of literature. 


HAROLD ARUNDEL MOODY 
M.D. LOND. 


Dr. Harold Moody, founder and president of the 
League of Coloured Peoples, died on April 24 at his home 
in Peckham where he had worked for nearly thirty 
years. The success of his practice there was proof of 
his own ability and of his assertion that ‘‘ there is no 
colour bar in Peckham.” 

Moody qualified in 1911 from King’s College Hospital, 
where he won the Warneford, Barry, Leathes, Tanner, and 
Todd prizes. He took his M.B. the following year, and 
his M.D. in 1919. After holding clinical assistantships 
at King’s and at the Royal Eye Hospital, he was for a 
time superintendent of the Marylebone Medical Mission, 
and he was also an ophthalmologist to the London 
County Council. He had only lately returned from his 
first visit after 27 years to Jamaica, where he was born of 
African slave-negro ancestry. A natural orator, he had 
done much for the freedom of coloured people every- 
where, and, besides his work for the league which he 
founded, he was chairman of the London Missionary 
Society’s Africa committee, and the Colonial Office valued 
his counsel on questions of welfare and education. Of 
his six children two are doctors. 


JOHN DU PLESSIS LANGRISHE 
D.5.0., M.B. DUBL. 


Lieut.-Colonel Langrishe, who died in Edinburgh on 
Feb. 28, qualified at Trinity College, Dublin, where he 
was awarded a rugger blue. In 1906 he qualified and 
in the same year he joined the R.A.M.C. During the 
1914-18 war he commanded a field ambulance, and in 
1918 he was awarded the D.Ss.o. and mentioned in 
despatches. He took his D.P.H. in 1920 and served for 
three years as D.A.D.H. in the Bermuda command. In 
1924 he published a paper on the mosquitoes of the 
islands. After a further span of duty at Catterick he 
retired from the R.A.M.C. in 1928 and became lecturer in 
tropical medicine and hygiene at the Usher Institute of 
the University of Edinburgh, a post he held for many 
vears. A fine oar, he was often to be seen at Craiglockhart 
supporting the university crew. 

One of his students writes: ‘‘ Langrishe lectured in 
such a way as to make his subject interesting, and the 
pictorial slides with which he illustrated his lectures 
brought to the*classroom an air of sunny lands. No 
teacher worked harder to give his students the benefit of 
his experiences, and he treated us, without exception, as 
colleagues. Unlike most teachers he realised that a 
student busily engaged with pencil and notebook in 
cramming down notes can scarcely give attention to 
the problem under discussion, and Langrishe, with what 
must have been considerable effort, distributed each day 
a typed synopsis of his lecture. Only students can 
appreciate the thought behind this, and only a teacher 
who placed the consideration of his students above 
everything would have undertaken such a task. He 
corresponded regularly with many of us and when we 
visited Edinburgh, we looked forward to going up to 
the ‘ Usher’ for a chat with ‘ the Colonel.’ One came 
away with the knowledge of having a good friend and a 
wise counsellor.” 
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THOMAS NORMAN VICKERS POTTS 
M.D., B.-HY. DURH., D.P.H. 


Dr. T. N. V. Potts, who died on April 23 at Louth 
County Infirmary at the age of 50, was medical officer 
of the West Riding of Yorkshire from 1929 to 1944. 

In 1919 he qualified at Durham University and two 
years later he took the B.Hy. and D.P.H. As_ the 
subject of his M.D. thesis in 1924 he chose laryngeal and 
tracheal diphtheria. His public-health experience was 
obtained at Blackburn, where he was deputy medical 
officer of health, and in similar appointments at New- 
castle-on-Tyne and Birmingham. From Birmingham 
he went as county medical officer to the West Riding 
at the early age of 32. 

At this time the break-up of the poor-law, the abolition 
of the old boards of guardians, and the transfer of their 
functions to county and county-borough councils brought 
about by the Local Government Act were gaining 
momentum. From the start Dr. Potts applied his 
administrative capacity and foresight in no uncertain 
manner to the intricate problems of organisation and 
development awaiting solution in the West Riding. 
Three poor-law institutions were taken over and adapted 
for acute medical and surgical cases, with an increased 
number of beds. He undertook a survey of modern 
hospitals in this country and on the Continent, and 
propounded a scheme for general hospital accommoda- 
tion which was probably the biggest in the country 
outside London. It was held up by the outbreak of 
war, but a new tuberculosis sanatorium for women and 
children and two maternity homes, embodying every 
up-to-date development, were erected, and institutions 
already in being were gradually improved. Alongside 
these developments the organisation of the maternity 
and child-welfare, tuberculosis, and school health services 
was under his guidance continually extended in the light 
of modern knowledge. 

A fellow of the Society of Medical Officers of Health, 
Dr. Potts was an ex-president of the Yorkshire branch. 
He also presided for a time over the Wakefield, Ponte- 
fract, and Castleford division of the British Medical 
Association. His charm and friendliness endeared him 
to his colleagues and members of his staff, who found him 
easy to approach and ever ready to help by kindly acts. 
He leaves a widow and one daughter. 


Births, Marriages, and Deaths 


BIRTHS 


BELL.—On April 24, at Aberdeen, the wife of Dr. Richard Bell—a 
daughter. 

CLELAND.—On April 19, at Irvine, the wife of Mr. Gavin Cleland, 
M.B.E., F.R.C.8.E.—a& son. 

JOUBERT.—On April 18, at Johannesburg, the wife of Dr. L. E. D. 
Joubert—a son. 

KENNEDY.—On April 21, in London, the wife of Dr. Alexander 
Kennedy—a son. 

McLeETcHIE.—On April 22, at Bristol, the wife of Dr. Norman 
McLetchie—a son. 

NasHu.—On April 20, in London, the wife of Mr. D. F. Ellison Nash, 
F.R.C.8.—a daughter. 

Ross.—On April 21 in London, the wife of Dr. Louis Ross—a son. 

SEYMOUR-JONES.—On April 11, at Southsea, the wife of Mr. Anthony 
Seymour-J ones, F.R.C.8.—a son. 


MARRIAGES 


NewtTon—Beroees.—On Jan. 1, at Kure, Japan, Desmond R. L. 
Newton, M.R.C.S., Captain, R.A.M.c., to Margaret Mary Beggs. 

Scortr—PascaLL.—On April 26, at 8S. Croydon, Leslie G. Scott, 
M.B., to Esmé Ruth Pascail. 


DEATHS 

ApDAMs.—On April 23, at Bristol, Stanton Bryan Adams, M.B., 
PH.D. Bristol, D.M.R. 

BALMER.—On April 24, Ruth Balmer, 0.B.£., M.B. Lond. 

CARROLL.—On April 19, Francis Radcliffe Carroll, M.A., M.B. Camb. 

DEWHURST.—On April 22, at Bedhampton, Hants, John Henry 
Dewhurst, M.B.E., M.D. Camb., aged 84. 

Dixon.—On April 22, at Littlehampton, James Herbert Dixon, 
M.D. Edin. 

Fox.—On April 27, at Bristol, Francis Elliot Fox, B.A. Camb., 
M.R.C,S. 

GARDNER.— On April 22, at Minehead, Thomas Gardner, M.D. Edin., 
F.R.C.S.E. 

GRAHAM.—On April 21, at Burford, Harold Ernest Graham, M.A., 
M.B. Camb. 

Moopy.—On April 24, in London, Harold Arundel Moody, 


M.D., B.HY. Durh., D.P.H. 
SANDERSON.—On April 21, at North Lancing, Sussex, Robert 
Sanderson, B.M. Oxfd, aged 91. 
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Notes and News 


A ROUND TWO HUNDRED 


To celebrate the bicentenary of the Rotunda Hospital 
an international congress of obstetricians and gynecologists 
is to be held in Dublin at the Royal College of Surgeons in 
Ireland, from July 7 to 11. At the first session, which is to 
be on the history of midwifery, the opening speakers are to be 
Dr. T. P. C. Kirkpatrick, and Dr. G. W. Kosmack, editor 
of the American Journal of Obstetrics and Gynecology. At 
other sessions there will be discussions on puerperal sepsis, 
eclampsia, shock in obstetrics, sterility, and foetal and 
neonatal mortality, and the visiting speakers will include 
Prof. H. J. Stander (Cornell University), Prof. F. C. Irving 
(Harvard University), Prof. Subodh Mitra (Calcutta), Dr. J. D. 
Hofbauer (Cincinnati), Prof. H. L. Sheehan (Liverpool), 
Prof. W. A. Scott (Toronto), Prof. Henri Bedrine (Lille), 
Dr. J. V. O'Sullivan (London), Dr. Isidore Rubin (New York), 
Prof. Axel Westman (Stockholm), Prof. Bernhard Zondek 
(Jerusalem), Dr. Peter Bishop (London), Prof. J. S. Browne 
(Montreal), Prof. Ebbe Brandstrup (Copenhagen), Prof. F. J. 
Browne (London), and Prof. Dugald Baird (Aberdeen), 
Further particulars may be had from the secretary of the 
congress, 36, College Green, Dublin. 


DOMESTIC WORKERS IN HOSPITALS 


SomE months ago, a London Provincial Council ! was formed 
to deal with the wages and conditions of domestic workers and 
similar employees in hospitals, whether voluntary or municipal, 
in the London area. On it are represented (on the employers’ 
side) local authorities, the British Hospitals Association, and 
the Mental Hospitals Association, and (on tite employees’ 
side) the Transport Workers Union, the National Union of 
General and Municipal Workers, the National Union of Public 
Employees, and the Confederation of Health Service 
Employees. 

The council will deal, among other things, with domestic 
workers in hospitals for whose recruitment the Ministry of 
Health is appealing.2. Since in many hospitals there are 
difficulties about providing quarters for resident staff, publicity 
will chiefly be designed to attract non-resident and part-time 
staff; and the campaign will be linked closely with that for 
part-time nurses and midwives. Many hospitals have already 
eased their staffing difficulties by employing part-timers, and 
those which have not, the Ministry of Health is confident, 
should find little difficulty about arranging to fit part-time 
domestics into the work of the institution. Employing 
authorities are urged to make adequate arrangements for 
reeeiving and interviewing all who come forward : prospective 
workers may be discouraged and their services lost if they are 
not put quickly into touch with some responsible officer who 
can tell them about vacancies. 

National minimum rates of pay and standard conditions of 
service, as agreed by the National Joint Council in March, 
1946, have already been commended to hospital authorities 
by the Minister ; and he now advises all those concerned to 
adopt the new rates agreed nationally for mental hospitals 
and mental-deficiency institutions, and by the London 
Provincial Council for other hospitals and institutions. He 
also draws attention to the report * of King Edward’s Hospital 
Fund for London on the employment of domestic staff in 
hospitals. 


REABLEMENT OF THE LIMBLESS 


OccuPATIONAL therapy is primarily mental treatment, 
and it owes its success to its twofold action, first through 
stimulation of interest in any desired activity, automatically 
producing wholesome muscular processes, and secondly 
through coérdinated muscular movements which affect the 
patient’s mind and personality. Miss Lyttleton, in an excellent 
booklet,4 shows that the amputee’s greatest need is to be 
enabled to feel sure of himself and of his use in the world. 
The oceupational therapist who can convince him that he can 
carry out successfully even a small accomplishment has begun 
to build up his confidence ; and she can do this only if she 
feels that her first duty is to make friends with each patient 


1. Ministry of Labour Circular No. 11, Feb. 3, 1947. 

2. Cireular 67/47. 

3. See Lancet, 1946, ii, 95. 

4. Occupational Therapy for the Limbless. By Phyllis Lyttleton, 
©.8.P., M.A.O.T., late occupational therapist, Ministry of Pensions 
Hospital, Leeds. London: H. K, Lewis. Pp. 40. 3s. 


NOTES AND NEWS 


{May 3, 1947 


and understand him as an individual. From this Miss 
Lyttleton turns to the occupations that her patients need, 
beginning with his ability to feed himself. As early as possible 
he is taught how to use a simple plaster ‘* peg” that can be 
strapped to his amputation stump so that he can write his 
letters home. He soon learns to use a pencil similarly strapped 
on, and all these activities keep his muscles in close touch 
with his brain. Recovery can always be best accomplished 
by an occupation that the patient recognises as worth while. 
Occupational therapy has too often been regarded as a means 
of relieving boredom by means of crafts and other handwork, 
but Miss Lyttleton once more makes it clear that though 
these are needed they are only part of a larger treatment 
aiming at full reablement. 


. A THRIVING INFANT 


WHEN the Institute of Child Health, which is housed at the 
Hospital for Sick Children, Great Ormond Street, and closely 
associated with the department of obstetrics at the British 
Postgraduate Medical Schoo] at Hammersmith Hospital, 
began work on Jan. 1, 1946, it found at these schools ready- 
made arrangements for the teaching of the diseases of children. 
The care of the child in health was less well covered, and it is 
here that the first annual report of the institute has interesting 
developments to record. A department of genetics has been 
set up at Great Ormond Street, under Dr. J. A. Fraser Roberts, 
to which parents can come with problems of familial and 
hereditary disease. A regular teaching round at Hammer- 
smith lays emphasis on the care of the normal newborn baby, 
and during visits to welfare clinics and nurseries in St. Pancras 
and Holborn students are taught the care of the pre-school 
child. By the end of its first year the institute already had 
57 full-time and 37 part-time students, and the help of the 
Queen Elizabeth Hospital for Children had to be sought in 
providing clinical material for teaching. The institute also 
collaborates with the London School of Hygiene and members 
of the D.P.H. courses attend its lectures on the administra- 
tion of children’s hospitals. Dr. Alan Moncrieff, Nuffield 
professor of child health in the University of London, is 
director of the institute, and since the death of Lord 
Southwood Sir Archibald Gray, F.R.c.P., has acted as chairman 
of the committee of management. 


THE WAITING-LIST 


Tue hospital waiting-list is a cosmopolitan problem, and 
though Dr. Olaf Rémcke! has no panacea to offer he 
has several suggestions for speeding up the circulation of 
patients. On the medical side of his hospital at Drammen, 
in Norway, the average stay in 1945-46 was about 18 days, 
and he thinks this figure might be reduced to 15. He recom- 
mends, first, that more accommodation should be provided 
for convalescents, and, secondly, that hospital staffs should 
recognise that hospitals exist not only for resident patients 
but also for those on the waiting-list. Time can be saved 
by examining a patient, and planning his treatment, on the 
day he is admitted, and by arranging for necessary investiga- 
tions to be made as far as possible concurrently instead of 
giving a day or more to each. Rémcke refers with exaspera- 
tion to the waste of time and wage-earning capacity of 
patients who have to wait perhaps six months before 
admission. 


MALE NURSES 


In June, 1945, the Ministry of Health suggested to hospitals’ 
employing authorities that they should make full use of male 
nurses in all fields of nursing, and asked that those able to offer 
training to male nurses should do so. The result has been 
a steady increase in the number of male nurses being trained 
and employed. At the tenth anniversary * of the Society of 
Registered Male Nurses on Jan. 29, Alderman Charles Key, 
M.P., noted that the number of training schools rose from 
24 complete and 5 affiliated schools in 1945 to 73 complete 
and 12 affiliated schools by the beginning of this year; and 
whereas male nurses were formerly used in mental hospitals, 
nowadays general and other types of hospital are beginning 
to value them. In 1945 16,200 men were employed in nursing 
in all types of hospitals, 3470 of them in general hospitals. 


In 1946 the number had increased to 22,170, some 6000 of 


whom were employed in fields of nursing other than mental. 
This gives a proportion of 1 man to every 8 women engaged 


1. Tidsskr. norske Ldgeforen. Oct. 15, 1946. 
2. Male Nurses Journal, April, 1947. From the society at 41, 
Wanstead Place, London, E.11. 
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in nursing. There are now some 4800 sheets a not all of which 
are filled, for men who wish to train as nurses, and the 


Rushcliffe scales of pay make reasonable provision for those 
undertaking this career. 


PHARMACY AND THE ACT 


ADDRESSING the West Kent Baye rae of the Pharmaceutical 
Society on April 14, Mr. H. Linstead, M.P., secretary of 
the society, said that in the i years before health centres 
could be established in large numbers pharmacists would have 
a chance to prove to the authorities and to the public that the 
existing pharmaceutical service can provide what the patient 
needs. He believed that the pharmacy, properly equipped, 
need not fear the competition of the health centre. Under 
the National Health ‘Service Act, broadly speaking, the 
dispensing doctor would disappear. Pharmacists might 
expect their private dispensing to go down by three-quarters 
and their N.H.I. dispensing to double. For very many 
pharmacists this would mean an overall increase, and if 
pharmacists were prepared to provide staff, accommodation, 
and service he thought remuneration would keep pace. 
Believing that a first-class pharmaceutical service could be 
given in the shops, the council of the Pharmaceutical Society 
was contemplating “some rather revolutionary changes” in 
educational policy. It had decided that a three-year course 
of training would be necessary, and that eventually the 
pharmacist would have to go through a university and get 
a degree. A proposal was under discussion that a two-year 
final course should be introduced as soon as possible, and from 
1952 onwards a three-year course for everybody. ‘‘ We 
believe, because of the new pool of people we can draw on 
in the new secondary schools, we are justified in putting our 
standards up. The pharmacist in charge of the business is 
going to be more and more wanted in an advisory capacity, 
and what you need is the skilled technician working under 
him.” 

MEDICINE IN PALESTINE 


THe report of the Hadassah Medical Organisation for 
1942-44 brings a little light into the present darkness of 
Palestine. For thirty years Hadassah has been the medical 
arm of the World Zionist Organisation, and its preventive 
and curative work has continued despite the difficulties 
created by war. Its preventive successes may be illustrated 
by the figures given for the incidence of active trachoma 
among school-children : this was 34°, in 1918, 7-3°% in 1930, 
and 2-299 in 1943-44. In these last years money was 
granted for the inoculation of all school-children against 
typhoid, typhus, smallpox, and diphtheria, for waging war 
against rats and mice, and for propaganda by broadcasts 
and leaflets. ‘Tuberculosis increased because of the influx 
of active cases from Europe, and because of high food prices 
and poor housing. In addition, routine examination detected 
more early or “silent ’’ cases. But despite heavy strain on 
the centres of treatment, more active (53°;,) than conservative 
(47°%,) therapy was undertaken—the term “ active ”’ including 
such operations as pneumothorax, phrenic avulsion, and 
thoracoplasty. A reduction in puerperal morbidity in the 
Rothschild-Hadassah-University Hospital, Jerusalem, fol- 
lowed the use of * a new disinfectant ’’ originally introduced 
because of the shortage of rubber gloves. A small neuro- 
surgical centre at the hospital has been kept busy with cases 
from all over the Near East. 

It is well known that in the recent past Arabs and Jews 
have codéperated on the basis of some common interest. In 
the Arab town of Samakh a Jewish health centre has been 
opened which werks together with the local municipality, 
and has done much to raise the standard of health of the 
townspeople. 


University of Cambridge 

Gwiynaeth Pretty Studentship.—Applications are invited 
this month for this studentship, which is of an annual value 
of £250 and tenable for three years. The holder must devote 
himself, or herself, to research in the etiology, pathology, or 
treatment of disease, with particular but not exclusive 
reference to those diseases which cripple or disable in child- 
hood. The studentship may be held with the Nita King 
scholarship. Further particulars may be had from Prof. H. R. 
Dean, department of pathology, University of Cambridge. 


St. George’s Hospital, London 

On Thursdays, from May | to July 31, at 4.30 p.m., a series of 
lecture demonstrations: in neurology and psychiatry, open to 
doctors and senior students, will be held at the medical school. 
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Royal College of Physicians of London 

At a comitia of the college held on April 24, with Lord 
Moran, the president, in the chair, the following were elected 
to the fellowship : 

Surgeon Vice-Admiral H. Sr. C. 
FLEMING, M.B.E., Glasgow ; 
London ; 
BOURNE, 


COLSON, C.B.E., 
WILLIAM GILLIATT, 
GEOFFREY JEFFERSON, C.B.E., F.R.8., 
Hove; C. 8. D. 


London; G. B. 
©.V.0. -0.G., 
Manc hester ; A 
Don, Manchester ; Hi. V. Dicks, Leeds 


M. TWHIGG, D.8.0., Wellington, New Zealand: Una C. 
LEDINGHAM, London; A. A. MclI. Nicoi, Sunderland; W. 
CHIESMAN, Edenbridge;  L. W. Hate, Camborne ; W. HuRsT 
Brown, Toronto; H.’P. BRopy, Sheffield ; G. A. RANSOME, 
Singapore; M. I. A. HUNTER, R.A.M.c., Malaya; G. E. GopBER, 
Epsom; N. C. OSwaLp, London; K. M. ROBERTSON, Wee 3 
R. H. Dosss, London; J. W. LircHrieLp, London; MARTIN, 
Cambridge; G. D. Hapiry, London; N. “London : 
CHRISTOPHER HARDWICK, London ; R. 8. ILLINGworRTH, Sheffield ; 
ISABEL WiLson, London; J. H. HUTCHISON, 0.B.E. Glasgow ; 
S. R. F. WHITTAKER, Leamington: J. F. StoKES, Watford; C. M. 


FLETCHER, 


Penarth; H. L. SHEEHAN, 
London ; 


ROBERT MARSHALL, Belfast. 


Dr. R. A. Young was appointed to represent the college 
at the Health and Tuberculosis Conference on July 8, 9, 
and 10. Mr. M. L. Formby was elected an examiner for 
the diploma in laryngology and otology and Dr. G. E. 8. 
Ward an external examiner for the Faculty of Radiologists. 
Reports were received from the committee on cardiology 
and from the rheumatic fever committee. 

The following having satisfied the censors’ 
admitted to the membership : 


George Ansell, M.B. Lpool, W. Melville Arnott, M.p. Edin., D. C. 
Beatty, M.B.Lond., J. I Bignall, M.B.Camb., J. J. Billings, 
M.D. Melb., James Black, M.D. Glasg., D. C. Brown, M.B. Wales, 
EK. D. Burnard, M.B.N.z., J. N. M. Chalmers, m.p. Glasg., C. F. 
Cooper, M.B. Lond., J. G. K. Dean, M.B. Lpool, J. P. Donaghy, 
M.B. Belf., S. E. Finlay, M.B. Sydney, John Foley, M.B. ‘em N 
H. A. W. Forbes, B.m. Oxfd, D. M. I. Freeman, M.B. Lpool, s. 
Frew, M.B. Glasg., 8S. C. Gold, M.B. Camb., J. L. Greaves, M.B. 2 
. H. K. Haggie, M.c., M.B. Camb., B. J. Hilton, M.B, Lond., J.C. W. 
Hopkyns, B.M. Oxfd, L. H. Horwitz, M.B. Witw’rsrand, R. T. Jenkins, 
M.B. Wales, H. B. Kay, M.p. Melb., A. C. Kirby, M.B, Lpool, J. M. 8. 
Knott, M.B.Camb., David Landsborough, M.p.Lond., J. R. 
Lauckner, M.B. Edin., R. R. H. Lovell, M.B. Lond., B. 8. Lush, 
M.B. Lond., I. P. McL. MacDougall, M.B. Lond... R. I, Mackay, 
M.B. Manc., R. L. Macmillan, M.p. Toronto, P. R. A. May, M.B.Camb., 
J. H. D. Millar, M.p. Belf., M. D. Milne, M.B. Manc., E. 8. Monteiro, 
L.M.8. Singapore, A. J. Moon, M.B. Lond., B. B. Mukheji, M.B. 
Calcutta, Thomas Partington, M.B. Lond., T. M. L. Price, M.B. Lond., 
A. Pyper, M.D. Belf., C. E. Quin, 2. Lond., George Read, 
M.B. Sydney, Ww. Mel. Rose, M.D. Melb., G. M. S. Ryan, M.B. Lpool, 
Thomas Semple, M.D. Glasg., A. G. Spe ny G.M., M.B. Lond., J. 8. 


Liverpool; H. 8. BANKS, 


board were 


Stead, M.B. Lond., CG. J. Stevenson, M.B. Lond.. Peter Stradling, 
M.B. Lond., Christopher Strang, M.B. Durh., C. V. Talwalkar, 
M.D. Bombay, Vivian M. N. Usborne, M.B. Lond., R. H. Vasey, 
M.D. Durh., E. G. Wade, M.B. Manc., O. 


Ss. D. V. Weller, 
Wright, B.M. Oxfd. 
Licences to practise -were conferred upon the following 
136 candidates (110 men and 26 women) who have passed 
the final examination of the conjoint board : 
Elizabeth J. 


H. Warwick, McGill, 
M.B. Lond., F. A. 7 


Whitlock, M.B. Camb.. J. 


Acton Davis, Unity R. Allen, Patricia M. Appleton, 
J. H. Apted, A. G. Atkinson, Arie Bagon. Anthony Bell, Elizabeth 
A. Bevan John, J. L. Bleakley, H. J. G. Bloom, J. F. Bolton Carter, 


P. H. Brasher, Jean F. C. 


Butler, Pamela H. 


Buchanan, N. G. P. 
Canham, F, 


Carpendale, D. L. Chadwick, 


2 Arjan Chopra, Jill C. Clark, 
Clarke, Coigiey, P. D. Collingwood, M. B. Conran, 
H. G. Ww. Cooke, J. B. Cowie, J. T. Crean, E. G. W. Cross, M. 4 
Cutts, O. W. Davies, K. R. H. Deane, J. E. R. Dixon, N. H. Deas. 
J. B. Eades, R. L. Edwards, Angela I. Emerson, Emrys Evans, 
L. J. Evered, Sheila Fairclough, Margaret L. Fallon, K. M. Fergusson, 


J. J. Fingard, Harold Forman, 
Forth, H.-J. B. Galbraith, D. 
N. Gaye, T. W. A 


R. M. Forrester, 
J. Gardner, B. 
. Glenister, N. 


A. L. Forster, M. J. 
A. Gavourin, Wilhelmina 
G. O. Gourlay, J. C. Graves, J. M. 


Hall, D. A. Hanson, J. G. Harrison, R. A. Harrison, H. H. Hayes, 
Daphne M. Haynes, D. G. H. Hollis, Mary C. Holt, John Hope, 
P. J. Horsey, Frances 8. Huxley, R. N. Jackson, Henry Jarvis, 


Elwynne Jones, R. he Jones, H. 
King, C. D. Korn, J. B. 
Janet L. McKenzie, 


B. Juby, H. M. Kershaw, R. C. 
Lyn-Jones, M. McCall, J. M. 8S. McCoy, 
Jocelyn P. Mandelstam, C. A. Martin, J. Q. 
Matthias, B. W. Meade, P. H. Merory, ‘. Michie, Rhiannon 
Morris, J. P. Mostyn, R. J. Moylan-Jones, Josephine C. Mulcahy, 
D. H. Musselwhite, Jack Nagington, H. J. V. M. Ormerod, Alexander 
Paton, F. A. Pearson, M. H. Pettigrew, T. A. J. Prankerd, R. M. McK. 
Pratt, J. S. Prior, R. R. L. Pryer, Sonia A. Purdie, Mary M. Rayner, 
Peter Read, R. T. Rennie, Alan Rezler, Harry Rezler, D. H. Richards, 
A. H. Rinsler, J. M. D. Roberts, Ebben Roderic-Evans, C. J. Roux, 
G. C. Ryan, A. H. Sader, E. K. Scott, Mari R. Simpson, Sidney 
Slevick, Esther Smith, G. D. R. Smith, C. J. Snell, John Stephenson. 
Winifred A. Sterndale-Bennett, Harold Stewart, A. R. Swanton, 
Cyril Taylor, L. Unsworth, Henryk Urich, Helen B. Walker, 
N. A. Walker, R. be Mary B. Watson, J. L. C. Whitcombe, 
H. M. White, ada A. Whitelaw, Eirian Williams, K. M. Williams, 
T. A. Williamson, N. E Winstone, J. R. R. Wray. 


Diplomas in child health, tropical medicine and hygiene, 
physical medicine, and ophthalmic medicine and surgery were 
conferred on those named in reports of meetings of the Royal 
College of Surgeons in our issues of March 22 and April 19. 


(The name of Dr. Nan-Gan Yu was mis-spelt in the 
list of those obtaining the p.r.m. & H.) The D.c.H. was 
also conferred on V. D. Arora and the p.L.o. on R. T. 


Raymond-Jones. 


| 
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Royal College of of 

Applications are invited for the post of lecturer in physiology 
at a salary of £800 per annum. The lecturer will assist in the 
courses of applied physiology held twice a year, and research 
facilities are provided. Applications should be sent before 
May 15 to the assistant secretary of the college, Lincoln’s Inn 
Fields, London, W.C.2. 

The widow of Mr. E. Laming Evans, F.R.c.s., has left the 
residue of her £30,000 estate to the college for research in 
orthopzdic surgery. 


A course of lectures in anatomy, applied physiology, and 
pathology will be given at the college from July 1 to 31 and 
from Sept. 1 to 30. Further information may be had from 
the assistant secretary of the college, Lincoln’s Inn Fields, 
London, W.C.2. 


A Manx Spa ? 


The Isle of Man legislature is preparing a scheme to turn 
Ramsey, the northern Manx holiday resort, into a brine spa 
at an initial cost of £100,000. 


Royal Institute of Public Health and Hygiene 
Prof. E. D. Adrian, o.M., F.R.S., has been appointed Harben 
lecturer for 1947. His subject will be the Organisation of the 


Nervous System, and he will deliver the lectures on Dec. 8, 9, 
and 10. 


Indian Medical Service Dinner Club 


The annual dinner of the club will be held at the Connaught 
Rooms, Great Queen Street, London, on Thursday, June 12, 
at 7.30 P.M., when Lieut.-General Sir Bennett Hance will 
preside. Further particulars may be had from Mr. A. W. 
Brown, Grindlay’s Bank, 54, Parliament Street, S.W.1. 


Lectures on Rheumatism 


A course of lectures on Recent Advances in’ the Chronic 
Rheumatic Diseases will be held at the rheumatic unit of 
St. Stephen’s Hospital, Fulham, daily from June 2 to 13 at 
5 p.M. Further information om | be had from the secretary 


of the Fellowship of Medicine, 1, Wimpole Street, 


London, 
W.L. 


Edinburgh University Club of London 


The first dinner of the club since the war will be held at the 
Café Royal on June 5 when Sir John Fraser, F.R.C.s.£., 
the principal of the university, will be the guest of honour. 
Any member who has not received his official notice by May 
29 is asked to write to Dr. Bruce Williamson, the hon. 
secretary, 12, Wimpole Street, W.1. 


Society of Public Analysts 


At a meeting of the society to be held at 6 P.M. on 
Wednesday, May 7, at Burlington House, Piccadilly, London, 
W.1, Mr. F. A. Robinson, F.R.1.c., will give a brief account of 
the Chemical Nature of the Penicillins, and Mr. R. R. Goodall, 
PH.D., and Mr. A. A. Levi, PH.D., will read a paper on a 
Microchromatographic Method for the Detection and 
Approximate Determination of the Different Penicillins in a 
Mixture. 


International Society of Medical Hydrology 

The first session of the annual meeting of this society will 
be held at Rheinfelden on Sept. 10. Other sessions will 
take place at Schinznach Bad, Baden, and Basle, and the 
meeting will end with an excursion through the Engadine 
and Bernese Oberland. The subjects for discussion will 
include spa and climatic treatment for children, peripheral 
vascular disorders, balneotherapy in non-rheumatic diseases, 
and spa treatment in rehabilitation after accidents and war 
injuries. Further information may be had from the hon. 
secretary, Dr. Donald Wilson, 28, The Circus, Bath. 


Royal Hampshire County Hospital, Winchester 

A new maternity unit has been opened at this hospital in 
response to the county council’s request to provide extra 
beds for mothers. The main accommodation consists of two 
large wards which can be divided into smaller units. The 
nursery for premature babies is air-conditioned. Bed micro- 
phones have been provided for patient-nurse communication, 
and patients will receive instructions for their daily exercises 
through another system of loudspeakers. Electric washing 
machines for clothes and for china will lighten the work of the 


staff, and bed-pans will be steam-sterilised at the same time 
as they are emptied. 


DIARY OF THE WEEK—APPOINTMENTS 


{MAY 3, 1947 


Congress of Military Medicine 


An international congress, organised by the Comité Inter- 
national de Médecine et de Pharmacie Militaire, will be held 
at Basle from June 2 to 7. Further information may be had 
from the secretariat of the committee, C.C.P. 600.94, Liége, 
Belgium. 


Dr. Frederick Reiss, who formerly held the chair of dermato- 
logy at the National Medical College and St. John’s University 
Medical College, Shanghai, China, has been appointed associate 
clinical professor in the department of dermatology and 
syphilology of the New York University college of medicine. 

Messrs. Parke, Davis and Co. inform us that oxidised 
cellulose, under the name ‘ Oxyeel,’ can now be supplied in 


limited quantities for clinical trial, and they hope to make it 
generally available within the next few weeks. 


Diary of the Week 


MAY 4 TO 10 
Monday, 5th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 


6.15 P.M. Mr. F. C, Ormerod: Tuberculosis of the Nose and 
Throat. 
WESTMINSTER Horseferry Road, S.W.1 


5p.M. (Meyerstein Theatre.) 
on Heemoc hromatosis. 
UNIVERSITY OF LEEDS 
3.30 P.M. (Riley-Smith Hall.) Prof. M. N, 
Evolution of Surgery of the Hip-Joint. 
Tuesday, 6th 
RoyYAL COLLEGE SURGEONS 
6.15 P.M. Mr. Bateman : 
Middle and Inner Ear. 
ROYAL SocMtTy OF MEDICINE, 1, Wimpole Street, W.1 
8.30 P.M. Orthopedics. Short papers. 
Wednesday, 7th 
RoyYAL COLLEGE OF SURGEONS 
6.15 P.M. Mr. V. E. Negus: 
of the Larynx. 
Thursday, 8th 
RoYAL COLLEGE OF SURGEONS 
5p.M. Mr. J. B. Macalpine: Bladder Growths, with special 
reference to Growths occurring in Workers in Aniline 
Dyes. (Hunterian lecture.) 
ROYAL SOCIETY OF MEDICINE © 
2.30 p.m. History of Medicine. 
history of Midwifery. 
SOCIALIST MEDICAL ASSOCIATION 
8p.M. Central London Branch, 
Dr. E. M. Creak : 


Friday, 9th 
ROYAL COLLEGE OF SURGEONS 
6.15 P.M. Mr. F. M. Allchin : 
of the Nose and Throat. 


Clinic opathologic al demonstration 


Smith-Petersen : 
(Moynihan lecture.) 


Endaural Approach to the 


Injuries and Cicatricial Stenosis 


Dr. I. Harvey Flack Pre- 


(15, Devonshire Street, W.1.) 
Parents, Children, and the State. 


Irradiation in Malignant Diseases 


Appointments 


ADAMS, M.B. Belf., D.P.H.: deputy M.O.H., 
DEVILLE, P. M., M.R.C.P.: physician for diseases of the skin, 
Southend-on-Sea General Hospital. 


DUIGNAN, JAMES, M.B.N.U.I., D.P.H.: asst. county M.O. and asst. 
M.O.H., Cannock, Staffs. 
Evans, W. G., M.B. Lond., D.M.R.T.: director be radiotherapy 


department, Royal Berkshire Hospital, Readir 
FENELEY, G. L., M.B. Bristol, D.A. enanthetiot, 
Hospital. 
Jupson, J. A., 
Westmorland. 
Macieop, K. I. E., M.B. Edin. medical lecturer and deputy 
medical oo. Scottish Council for Health Education. 
Murray, H. M.D. Dubl., F.R.c.0.G. : resident obstetrician 
and gy -ologist, City General ester. 
O’SULLIVAN, +» M.D.N.U.1., F.R.C.8., C.0.G.: obstetric 
surgeon and gynecologist, Queen Mary’s Vospital for the East 
End, London. 

PRiEsT, W. M., M.D. Lond., M.R.C.P. 
Hospital, Leamington Spa. 
RvussELL, A. P., M.B. Edin. senior asst. physician, St. James 

Hospital for Mental and Nervous Disease, Portsmouth. 
Sivpson, J. R., M.B. Lond. dermatologist, Royal Devon and 
Exeter Hospital, Exeter, ‘oa Torbay Hospital, ‘Torquay. 
SMALLPEICE, VICTORIA, M.D. LOND., M.R.C.P., D.C.H.: physician i.c. 

and clinical director, paediatric department, Radcliffe Infirmary, 
Oxford. 
SpEER, J. M. C., M.D. Belf., D.P.M. 
County Mental Hospital, 
THomas, J. C. S., M.R.C.P., D.P. M. medical superintendent, 
Newcastle-on-Tyne City Mental Hospital. 
WERTHEIM, LEOPOLD, M.R.C.S. : consultant dermatologist, Crumpsall 
Hospital, Manchester. 


bristol Royal 
M.B. Leeds : 


examining factory surgeon, Shap, 


physician, Warneford General 


medical superintendent, Wilts 


WHITE, ANN, M.R.C.S., D.P.H. : 
officer, Paddington. 


senior maternity and child-welfare 
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Therapy uses and limitations 


SAFER PREGNANCY 


Although priority supplies of essential foods are allocated to pregnant women, 
there still arise cases in which anaemia, fatigue, debility indicate to the physician 
that all nutritive factors are not, in fact, being assimilated at the level of their 
physiological requirement. Pregnavite is designed to contain, in a single 
preparation, those factors most likely to be needed and in doses such as to 
meet the requirements of most women. 


PREGNAVITE 


A single supplement for safer pregnancy 
The recommended daily dose provides : 


vitamin A 4,000 i.u. vitamin E I mg. iodine not less 
vitamin D 300 i.u. nicotinamide 25 mg. manganese ‘ than 10 
vitamin B, 0.6 mg. calcium 160 mg. copper p.p.m. each 
vitamin C 20 mg. iron 68 mg. 


VOMITING IN PREGNANCY 


—always an inconvenience and, if severe, a danger—does not always respond 
to rest and psychological measures. Recently, several reports have been pub- 
lished which agree as to the value of pyridoxin in such cases. For nausea only 
or nausea with occasional vomiting, doses of 10 mg. three times daily have 
been found effective; where there is severe vomiting and failure to retain 
fluids, the parenteral route may have to be used and the dose increased to 
100 mg. In a long series of cases, relief was obtained in 24 to 72 hours. 


VITAMIN 8, = V.L. 


(Pyridoxin) 
Tablets : 10 mg. Bottles of 25 and 100. 
Ampoules : 50 mg. Boxes of 3. 


References: Shortage of space precludes list of references, but full documentation 
may be obtained on application to Clinical Research Dept. 14, 15.B. 


Wit nt Ly Sod 


Upper Mall, London, W.6 
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WASHED AND 
STERILIZED 
| Confer” gx READY FOR USE 


FITTED KORKALITE 
MOULDED CAPS 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 
Tel.: GERRARD 8611 (15 Lines) Grams - UNGLABOMAN, LESQUARE, LONDON 


| 
CORK MOUTH po FITTED ALUMINIUM 
CAPS 
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” 
OXOID 
Therapeutical Preparations 


“OXOID” Brand 


LIVER EXTRACT 


© For Injection (1.M.) 
Use A highly potent preparation for 
~~ the treatment of 
PERNICIOUS ANAEMIA 
Supplied 
Ampoules (2 c.c.) 
6 - 6/6d. 


12 - 12/6d. 
Bottles 
10 c.c. - 5/3d. 20 c.c. - 8/6d. 
Notes 


\\ Dosage in emergency cases is 4 c.c. initial 
© dose, followed by 2 c.c. at three day 
intervals in the first week, and 2 c.c. at 
weekly intervals subsequently. This will 
usually raise the blood count to normal 
in a few weeks. 
Further information may be obtained from 
“ Oxoid ”’ Liver Extract leaflet. 


Oxo LIMITED 


Thames House, Queen St. Place, London, E.C.4 


New! Safe! Efficient! 


THE SAFETIMATIC ”’ 
IMMERSION TYPE 
ELECTRIC STERILIZER 


lizer 


“Safetimatic’’ Steri- 
has been specially 
designed for quick, efficient 
and safe sterilization. This 
sterilizer incorporates many 


unique safety devices, which 
make it impossible for it to 
boil dry, fuse the apparatus, 
or scald the hands of the 
user. It is ideal for steri- 


lizing Penicillin Jars, Syringes, 


SPECIAL FEATURES 
@ SAFETY CUT-OUT — IMPOSSIBLE TO BOIL DRY 
@ SPECIALLY DESIGNED TRAY FOR SAFE HANDLING 
PRICE £8:6:6 
Delivery 2 weeks 


Write for full descriptive leaflet 


S. MAW, SON & SONS, LTD. 


ALDERSGATE HOUSE, NEW BARNET, HERTS. 
Telephone: BARNET 5555 Telegrams: ELEVEN, BARNET 


Instruments, etc. 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know ft 
requirements if you wish to EXCHANGE as 
we may be able to help you. 

DOLLONDS (L) (Estd. 1750) 


35, BROMPTON ROAD, LONDON, S.W.3 
Tel. : KENsington 2052 


BUXTON | 
The Spa of Blue Waters 


The Health Resort with Spa Treatment and Enter- 
tainment all the year round. 


At the Thermal and Natural Baths are available all 
the recognised forms of Physiotherapy. 3 weeks and 
2 weeks inclusive Cure Tickets. 


Spa Orchestra. Repertory. Cricket Week. Tennis 
Tournament. 
Brochure obtai on app 

Room 52, Pavilion Gardens, Buxton. 


Train services and fares obtainable from L.M.S. Stations, 
Agencies, and Offices, 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 

Consulting Physician: H. Ruys Davies, M.A., M.D. 

Resident Physician : R. F. O’T. Dickinson, M.B., B.Cb., D.P.H. 
A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY, 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 

Special provision for Invalids. Milk from own Farm. Two passenger 
Elevators. Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden, Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 


within easy distance. A large staff (over 60) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 


A nursing unit is now open for the reception of cases requiring skilled nursing, 
or convalescing from recent illness or operation. This is under the super- 
vision of qualified staff and attention is available day and night. 


Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 
Prospectus and full particulars on application 
Inclusive Terms from 21s. per day 
Telegrams: ‘‘ Smedleys, Matlock ”’ Telephone: Matlock 17 (5 lines) 
HALDANE HOUSE 


BEXHILL-ON-SEA 21, COODEN DRIVE 


NURSING AND CONVALESCENT HOME FOR CHILDREN 
2 minutes from sea. Southern aspect. Sun Balconies. 
Large garden. Long- or short-term cases taken. 
Apply Principals. Tel. : Bexhill 2662. 


hl licatior 


1 to Publicity Manager, 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 7 to 10 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Teleph : Witcombe 218! Telegrams : ‘‘ Hoffman, Birdlip ”’ 
19 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, BecKenham, Kent 
Reg. Tel. Address: BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 
Station; Epen Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President : Sua GEORGE H. WILKINSON, Bart. 
Treasurer : GERALD COKE, E: 


sq. 
iy per : J. G. HAMILTON, Esq., M.D., D.P.M. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
ou behalf of patients of the educated classes in a presumably curable condition. 


With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider ———- for admission at lower rates and in certain cases will be prepared tq admit patients free of charge. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

TREATMENT ON MODERN PRINCIPLES, Every facility for specialised investigation and treatment is provided in the Lord Wakefield of “ng 
re ——o—_, Unit, including RADIOLOGICAL and D. NTAL DEPARTMEN1S, BIOCHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 


The Medical Staff have access to a panel of Consultants in cases which present unusual ae requiring specialised investigation and treatment. 
and E 


Under the direction of qualified officers HELIOTHERAPY,' HYDROTHERAP CTROTHERAPY are administered in the 
Department. 

SPECIALISED TREATMENT of various forms is given to suitable cases, 

OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect, and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic factor in all stages of mental illness. 

The promotion of physical fitness is a prominent item of treatment and this is enh d by arrang ts for patients to take part in Outdoor and 
Indoor Sports and Entertainments 


ADDITIONAL ACCOMMODATION FOR MALE PATIENTS is now available by reason of completion of war damage repairs. 
Application should be made to the Physician-Superintendent. 


CHISWICK HOUSE | SPRINGFIELD HOUSE 


*Phone : BEDFORD 3417 Near BEDFORD 
eee For Menta] Cases with or without Certificates 


A Private Hospital for the Treatment and Cage of Mental and Fees from SiamgGuineas per week (including Separate Bedroome 
Nervous Llinesses in both Sexes. fogall suitable cases without extra charge) 
A modern country house, 12 miles from Marble Arch, in For forms of 4dmission, &e., apply to the Resident Physician, 
per week inclusive. Cases under Certificate, oluntary an a 
Temporary Patients received for treatment. INTERVIEWS IN LONDON BY APPOINTMENT 
POUGLAS MACAULAY, M.D., D.P.M. 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) CITY OF LONDON MENTAL HOSPITAL 


MAGHULL, Near LIVERPOOL Near DARTFORD, KENT 


Open Air Occupation and Recreation for Patients, Farming, Gardening, Foot- 


i inistry of Education. : 
a00 under cexificates, and without certificates as either 
r ass (men and women) supported by— = 
Public Assistance Committees... ” a ” VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


For further particulars apply to— 
C. EDGAR GRISEWOOD. A.C.A., 20, Exchange Street East, LIVERPOOL, 8 
Vacancies for recent cases only 


MALLING PLACE, KENT CRICHTON ROYAL, DUMFRIES 


For LADIES and GENTLEMEN of Unsound Mind FOR NERVOUS AND MENTAL DISORDERS 
Terms moderate Apply to Resident Medical Superintendent i ic i *| 
ADAM Wier Cases of Alcoholism and Drug Addiction admitted. General 


amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 


THE PSYGHONEUROSES & NEURASTHENIA | | 
WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
BOWDEN HOUSE, HARROW-ON-THE-HILL MENTAL DISORDERS OF THE EDUCATED CLASSES 


A Cases under certificate, voluntary and temporary patients, 
Two classes of patients are admitted : received for treatment. Modern methods of treatment available. 
. Patients for Investigation. Since Bowden House was opened Terms moderate 
in 1911 much evidence has accumulated to show that in both anxiety Apply : Medical Superintendent Tel. : Exeter 2642 


and bysterical cases an organic factor is often present. Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 


other organic cause. Much time and money can be wasted on psycho- HEIGHAM HALL NORWICH 
therapy from the neglect of some latent organic factor. ’ 


To meet the 
need of these cases a diagnostic week is arranged. For this an inclusive PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 
Further information will be gladly treatment available, Fees from 5 gns. per week upwards, according to 
requirements. Vacancies occasionally exist at reduced fees on the 
. Patien Intensive Psychotherapy as before. Narcoanal: recommendation of the patient’s own physician 
is used when it offers prospects of curtailed treatment. Occupational : 
therapy is available on prgeomrere ob scale, Terms: 12 to 33 ode Apply to Dr. J. A. SMALL , Telephone : Norwich 20080 
a wa inclusive of regular specialist treatment. 


Medical Director : H. Cricuton-MiLuer, M.A., M.D., F.R.C.P, ECCLESFIELD, STAPLEHU RST, KENT 


Deputy Director: Gracr H. M.A., M.B. 
Consulting Physician: J. Barriz Murray, M.A., M.D., M.R.C.P. 
Warden: Miss Win1rRED SuEeRwoop, S.R.N. 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Zuperior (Staplehurst 281) 
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ST. ANDREW’S HOSPITAL visonoers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; ——_ patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special] nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, cteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts - and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


THE RETREAT, YORK 
This Hospital of 230 beds, administered by a 


For information and 


The Pioneer Hospital, | Committee of the Society of Friends, combines what terms of admission 
opened 1796, forthe | is best in the investigation and treatment of nervous apply to :— 
humane treatment of illness with a sympathetic and friendly atmosphere. The Physician 
those suffering from In 1946 309 patients were admitted, of whom no Superintendent, 
Nervous and Mental | fewer than 262 were voluntary cases. ARTHUR POOL, 
Disorder | M.R.C.P., D.P.M. 
Much curative work is accomplished in our mental (Telephone: York 3612) 


| hospitals to-day and the recovery rate compares very 
| favourably with that of our general hospitals. 


| 
CAMBERWELL HOUSE, 33. Peckham Road, London, 8.E.5 


en FOR THE TREATMENT OF MENTAL DISORDERS ee 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are reasonable, 
by a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London ” Telephone: Rodney 2641-2642 
A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


RUTHIN CASTLE, NORTH WALES 
A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, exeept infectious and mental 

Narsing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 

Inchusive charges Apply SEcRETARY Telephone: Ruthin 66 
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HOLLOWAY SANATORIUM, VIRGINIA WATER 


_for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 


Temporary and Certified Patients 


is reserved 


Voluntary, 


The branch establishment at Canford Cliffs, Bournemouth, 
for the treatment of psychoneurosis 


Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 

bedrooms £2 2s. per week more. No other extras 
Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M, 
Telephone: Wentworth 224! Telegrams: ‘‘ Sanatorium, Virginia Water ” 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone; Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 


CHEADLE ROYAL 


AR 
Seas’ 


THE object of this Hospital is to provide an at mons 

means for the treatment and care of both 

sexes suffering from MENTAL and NERVOUS. “DISEASES. 

The Hospital is governed by a Committee appointed by 

the Trustees of the Manchester Royal Infirmary. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 


istered Hospital for MENTAL DISEASES, and its 
Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
A well-appointed a ¥: with spacious balconies vl extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, SaWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
Telephone : 


THE OLD MANOR, SALISBURY iit: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Wlustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury a 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Ni vf 
and Temporary Patients received without certification. E.C.T, 8th 
Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines) 

Telegrams : Subsidiary, London 
For further particulars apply to the Medical Superintendent, 
ROBERT M. RIGGALL, Member, British Psycho-Analytical Society. Lith 


5 P.M. 
Hunterian Lecture 


UNIVERSIT Y EXAMINATION idth .. Prof. Rodney Smith Intestinal Decompression 
P.M. ‘ in the Treatment of Acute 
POSTAL INSTITUTION 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES—MAY, 1947 
The following Lectures. , will be delivered at the College in 
Lincoln’s Inn-fields, W.C. 
Hunterien Lecture 
Prof. J. B. MacAlpine Bladder Growths, with 
5 PLM. special reference to 
Growths occurring in 
Workers in Aniline Dyes. 
Arris and Gale Lecture 
Prof. F. Wood Jones The Hallmarks of Humanity. 


Obstructions. 
Arris and Gale Lecture 


17, RED LION SQUARE, LONDON, W.C.I 22nd = .. Prof. Lambert Rogers Ligature of Arteries, with 
Over 50 years’ experience 5 P.M. particular reference to 
SSUES Carotid Occlusion and the 
POSTAL COACHING FOR ALL wil 
Lrasmus emonstratvon 
MEDICAL EXAMINATIONS 29th Mr. L. W. Proger Pathological Specimens in 


3.45 P.M. the Museum. E 
The Lectures are open to those attending courses in the 
College and also to all other medical practitioners and advanced 


students. 
April, 1947. W. F. Davis, 


MEDICAL PROSPECTUS (24 pages) 


t gratis, along with List of oo. &c., on application to the Secretary 
i, Red Lion Square, London, W.C.1 (Telephone: HOLborn 6313) 


Assistant Secretary. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN OPHTHALMOLOGY—JUNE, 1947 
The following Lectures in ane will be delivered 
at, = College in Lincoln’s Inn-fields, 
.. Mr. J.W. Tudor Thomas 


( Transplantation. 


a4 P.M 
3rd . Mrs. A. Pirie Experimental Aspects of 
5 PM. Nutrition and Eye 
Disease. 
6th Mr. H. Ridley Nutrition and Eye 
5 P.M. Disease. 
9th .. Mr. T. Keith Lyle Squint Surgery. 
5 P.M. 
10th. Dr. Alice Carlton Skin Disease in Relation 
5 P.M to Ophthalmology. 
llth Mr. F. A. Williamson- Glaucoma Surgery. 
5 PM. Noble 
a .. Prof. W. J. B. Riddell Heredity Eye Disease. 
5 P.M 
16th Mr. Brodie Hughes Interpretation of Visual 
5 P.M. Field Defects. 
17th .. Mr. Geoffrey Knight Neurosurgery in Relation 
5 P.M 


to Ophthalmology. 
18th .. Mr. Geoffrey Knight .. Neurosurgery in Relation 

5 P.M. to Ophthalmology. 
20th .. Dr. W. R. Brain Exophthalmos Apart from 

3 P.} Endocrine Disease. 
20th .. Dr. W. R. Brain Exophthalmos of Endo- 

crine Origin. 

The fee for the whole course is £5 5s. Fellows and Members 
of the College and Licentiates in Dental Surgery will be admitted 
on payment of a fee of £3 3s. 

Applications, accompanied by a cheque for £5 5s. or £3 3s., 
should be sent to the Assistant Sec retary, Royal College of 
Surgeons, Lincoln’s fields, 
April. 1947. W. F. 


a Da AV Is, Assistant Secretary. 
ROYAL COLLEGE OF SUF SURGEONS OF ENGLAND 


LECTURES IN ANATOMY, APP LIED PHYSIOLOGY, AND PATHOLOGY 
JULY AND SEPTEMBER, 1947 

A Course of 72 Lectures in the above subjects will be given 
at the College from Ist JULY to 31sT and from 18ST SEPTEMBER 
to 30TH. Lectures will not take place during August. There 
will be 2 lectures daily (Monday, Tuesday, Wednesday, Thursday, 
and Friday) at 3.45 and 5 o’clock. 

The fee for the whole course is £16 16s. Fellows and Members 
of the College and Licentiates in Dental Surgery will be admitted 
on payment of a fee of £12 12s. 

It will not be permissible to take 1 or 2 subjects only. The 
complete list of lecturers and their subjects will be published 
shortly. 

Applications, accompanied by a cheque for £16 16s. or £12 12s., 
should be sent to the Assistant Secretary, Royal College of 
Surgeons, Lincoln’s Inn-fields, W.C.2. 

April, 1947. W. F. Davis, Assistant Secretary. _ 


ROYAL COLLEGE OF | SURGEONS OF ENGLAND 


LECTURES IN ORTHOPEDIC S—MAY, 1947 
The following Lectures in Orthope dics will be delivered at the 
College in Lincoln’s Inn-fields, W.C. 
16th .. Prof. Harry Platt .. Malignant Tumours 
5 P.M. of Bone. 


19th .. Mr. Norman C. Reconstructive Operations 
5 P.M. Capener in Chronic Arthritis. 
20th . Sir Thomas Fairbank Developmental Affections 
5 P.M. (Dysplasias) of Bone. 
21st .. Mr. George Perkins... Lesion of the Epiphyses. 
6 
22nd Mr. H. A. Brittain Operative Treatment of 
6.1 ° Tuberculous Disease in the 
Larger Joints. 
23rd =... Mr. H. Osmonde Treatment of Structural 
5 P.M. Clarke Deformities of the Spine. 
27th '.. Mr. W. Gissane .. Tendon Injuries of the 
5 P.M. Hand. 
28th .. Sir Reweets Watson- Fractures of the Neck of the 
5 P.M. Jo Femur. 
20th .. Mr. S. Alan S. Malkin Conservative Treatment of 
5 P.M. Bone and Joint Tuber- 
culosis. 
29th .. Mr. B. H. Burns .. Open Fixation in Fractures 
6.15 P.M. of the Shafts of Long 
Bones. 
30th .. Miss, M. Forrester- Operative Procedure in 
5 P.M. Brown ne oa Poliomyelitis. 
30th Mr. Ww. Rowley Derangements of the Knee 
6.15 P.M. Bristow Joint. 


The fee for the whole course is £5 5s. Fellows and Members 
of the College and Licentiates in Dental Surgery will be admitted 
on payment of a fee of £3 3s. 

Applications, accompanied by a cheque for £5 5s. 
should be sent to the Assistant Sec retary, 
Surgeons, Lincoln’s Inn-fields, 

‘April, 1947. F. 


or £3 3s., 
Royal College of 


Da AV Is, Assistant Secretary. 
UNIVERSITY OF GLASGOW 


COURSE IN INDUSTRIAL HEALTH 
If there is sufficient demand for it, the University will conduct 
a Course of Instruction in Industrial Health commencing in 
October, 1947, and extending over 3 academic terms. 
The course will be open to qualified medical practitioners. 
Application should be made not later than 24th May, 1947, to 


the Registrar, The University, Glasgow, from whom further 
particulars may be obtained. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next Examination for the Membership will commence or 
MONDAY, 30TH JUNE, 1947. 

Prospective candidates are asked to note that entries accom- 
panied by the certificates and testimonials required by the 
bye-laws must reach the College not later than first post on 
Monday, 2nd June, 1947. 

Candidates who propose to submit published work under the 
regulations are required to give 28 days’ notice, and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should follow. The last 
day for receiving completed entries for published work is also 
Monday, 2nd June, 1947. 

H. E. A. BOLDERO 

Pall Mall East, London, 8.W.1. 


UNIVERSITY OF LONDON 


, D.M., Registrar. 


A course of 2 lectures will be given by Dr. Jean Roche (Pro- 
fessor of the Fac ulty of Medicine and Pharmacy, Marseilles) 
at the London School of Hygiene and Tropical Medicine, Keppel- 
street, W.C.1, on 14TH and 16TH MAY, at 5.15 P.M. 

Lecture 1. General Biochemistry of Phosphatases. 

Lecture 2. Bone Phosphatase and Mechanism of Ossification. 
At the first lecture the chair will be taken by Professor E. 
King (Professor of Chemical Pathology in the University of 

London). 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF BRISTOL 


Courses for the 


DIPLOMA IN MEDICAL RADIOLOGY (D.M.R.) 
of the University, 


which may be taken either in Radiodiagnosis 
or Radiotherapy will commence in October, 1947 
The Course for Radiodiagnosis will occupy a "period of 18 
months, and that for Radiotherapy 2 years, of whole-time study. 
Fees : For either Course 50 guineas ; Examination 10 guineas. 
Further details may be obtained from, and applications should 
be sent before 30th June, 1947, to, The Director of Medical 
Postgraduate Studies, University of Bristol. 
UNIVERSITY OF BRISTOL 


A Course for Part I of the University DIPLOMA IN PSYCHO- 
LOGICAL MEDICINE (D.P.M.), provided sufficient applications 
are received, will commence in September, 1947, and will cover 
a period of 10 weeks. 

he Fee for the Course will be 15 guineas. 

Further details can be obtained from, and applications should 
be sent before 30th June, 1947, to, The Director of Medical 
Postgraduate Studies, University of Bristol. 

UNIVERSITY OF BRISTOL 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

The Examinations for Part I and Part II of this Diploma 
will be held in June, 1947. 

The Fee for admission to each part of the Examination is 
5 guineas. 

Entries should be made before 26th May to, and further 
details may be obtained from, The Director of Medical Post- 
graduate Studies, University of Bristol. 

UNIVERSITY OF BRISTOL 


A Course for the DIPLOMA IN PUBLIC 
University will commence in October, 1947. 

The Course is divided into 2 parts, the Preliminary Course 
for the Certificate (C.P.H.) occupies the first term of 10 weeks ; 
the Final Course for the Diploma (D.P.H.) occupies the Lent 
and Summer Terms. 

The Fee for the Course will be 50 guineas. 

Further details may be obtained from, and applications should 
be sent before 30th June, 1947, to, The Director of Medical 
Postgraduate Studies, University of Bristol. 


UNIVERSITY OF BRISTOL 


HEALTH of the 


A Course for Part I of the DIPLOMA IN PHYSICAL MEDICINE 
D.PHYS. MED.), of the R.C.P. and 8. Eng. will be given by the 

Jniversity in collaboration with certain hospitals in Bath 
provided sufficient applications are received. 

The Course wi!l commence in September, 1947, and will 
cover a period of 4 months. 

yer would be given at the same time for studying 
for Part II of the same Diploma. 

The Fee for the Course will be £25. 

Further details can be obtained from, and applications should 
be sent before 30th June, 1947, to, The Director of Medical Post- 
graduate Studies, University of Bristol. 

LIVERPOOL HEART HOSPITAL — 
Oxford-street, Liverpool, 7 


POSTGRADUATE COURSE IN CARDIOLOGY 

It is intended to hold a Course in Cardiology on THURSDAYS 
between 3.30 and 5.30 ¥%.mM. The Course will consist of 20 clinics 
and lectures on various aspects of cardiac disease. 

An intensive Course lasting a fortnight, between 3.30 and 
5.30 P.M., will also be held. 

For particulars apply to Secretary. 

MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 


Provides COACHING for all medical examinations: D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., D.M.R.D. and D.M.R.T 
M.R.C.P., F.R.C.S., M.D. thesis, and all qualifying examinations 
by a staff of highly qualified Tutors, Honoursmen, and Gold 
Medallists. Complete Guide to Medical Examinations sent free 


on application. Applicants should state in which qualification. 
they are interested. 
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UNIVERSITY OF CAMBRIDGE 


A GENERAL REFRESHER COURSE of 1 week’s duration for 
medical officers released from H.M. Forces, N.H.I. and general 
practitioners will be held at the Essex County Hospital, 
Colchester, commencing 23rd June, 1947. 

For further particulars apply to Dr. 


Firts, Trinity Hall, 
Cambridge. 


UNIVERSITY OF CAMBRIDGE 


A 7-day REFRESHER COURSE in Obstetrics and Gynecology for 
M.O.s released from H.M. Forces, N.H.I., and general practi- 
tioners will be held at Addenbrooke’s Hospital, Cambridge, 
commencing 19TH MAY, 1947. 

Application for attendance should be made to Dr. 
Trinity Hall, Cambridge. 


COURSE OF INSTRUCTION IN TROPICAL MEDICINE AND 
HYGIENE 


FIRTH, 


The next COURSE will begin on 29TH SEPTEMBER, 1947, and 
will cover a period of 5 months. It is primarily designed to 

repare students for the examination of the English Conjoint 

oard for the Diploma in Tropical Medicine and Hygiene, but 
students not wishing to take the Diploma are accepted for the 
course, which includes theoretical and practical instruction in 
protozoology, helminthology, bacteriology, clinical pathology 
and hematology, tropical medicine and surgery, principles of 
nutrition, medical entomology, vital statistics, sanitation, and 
the principles of preventive medicine, including the prevention 
of specific diseases in relation to the tropics. 

The fee for the course is £40. Space permitting, candidates 
who do not wish to take the whole course may be admitted to 
certain parts of it separately. The fee for short periods of 
instruction is £2 2s. 

Further information regarding the course may be obtained 
from the Registrar, London School of Hygiene and Tropical 
Medicine, Keppel-street, Gower-street, London, W.C.1. Tele- 
phone number : MUSeum 3041. 


BALFOUR MEMORIAL FUND 

A small sum is available annually for the payment or partial 
payment of fees for a student wishing to attend the course but 
unable to do so for financial reasons. In making allotments 
from the fund attention will be paid to: (a) proéf that the candi- 
date is, or will be, employed in an approved manner in the 
practice of tropical medicine overseas; (b) ability; and (c) 
financial need. Applications should be forwarded to the Dean. _ 

THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 

330/332, Gray’s Inn-road, London, W.C.1 


The next COMPREHENSIVE COURSE in Laryngology, Rhinology, 
and Otology will be held from July to November, 1947. 

wae course has been designed to cover the whole field of the 

sialty. In addition to the clinical, it includes the anatomical, 

ysiological, pathological, bacteriological, radiological, and 
wiher aspects of the specialty, as well as allied and ancillary 
departments of medicine and surgery. 

Although not primarily designed for that purpose, the course 
will be found to be suitable for those intending to take the 
Diploma in Laryngology and Otology of the Royal Colleges of 
Physicians and Surgeons of England, or the Fellowship of the 
Royal College of Surgeons of Edinburgh with oto-rhinolaryngo- 
logy as a special subject. 

The number of entrants is strictly limited. Applicants 
should therefore communicate with the Dean without delay. 

ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury 


A 2 weeks’ REFRESHER COURSE for general practitioners and 
ex-Service medical officers (Class II) will be held at the above 
Hospital, commencing on 9th June, 1947. 

The fee for the course will be 10 guineas. Schemes of financial 
assistance are available under which the cost of both the fee 
and travelling and subsistence allowances will, subject to certain 
conditions, be repaid to: 

(a) demobilised general practitioners within 1 year of release 

from the Forces ; and 

(b) doctors engaged in practice under the National Health 

Insurance Acts. 

Application for places in the course and for particulars of the 
financial assistance available should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Com- 
mittee, 91, Banbury-road, Oxford, and not to the Hospital. — 


UNIVERSITY OF ABERDEEN 


A 2 weeks’ REFRESHER cou RSE ‘for general practitioners and 
ex-Service medical officers (Class II) will commence on 23rd 
June, 1947, at the Royal Northern Infirmary, Inverness. 

The fee for the course will be 10 guineas. Schemes for financial 
assistance are available under which the fee for the course and 
travelling and subsistence allowances may, subject to certain 
conditions, be repaid to :- 

(a) Service medical officers recently demobilised from H.M. 

Forces ; and 
(b) doctors engaged in practice under the National Health 
Insurance Acts. 

Numbers will be limited and application should be made 
by 10th June, 1947, to the Chairman, Postgraduate Medical 
Committee, University Buildings, Foresterhill, Aberdeen, from 
whom further information can be obtained. 

L.M.S.S.A. 
EXAMINATION: SurGERY, 9th June, 14th July, 
= August, 1947. MEDICINE, PATHOLOGY, 16th June, 2ist 
uly. 18th August, 1947. MIpWIFERY, 17th June, 22nd July, 
1947. MASTERY OF MIDWIFERY, May and Novy- 
ember. DIPLOMA IN INDUSTRIAL HEALTH, May, August, and 


FINAL 


For regulations apply ppaaenen, Apothecaries’ Hall, Black 
Friars-lane, London, E.C 
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UNIVERSITY OF ABERDEEN 
MCROBERT RES SARCH FELLOWSHIP 

The University of Aberdeen will shortly proceed to an election 
to this Fellowship. 

Candidates will be required to undertake research relating to 
any disease that is generally regarded as malignant or incurable 
in any one of the following fie lds selected by the candidate and 
approved by the University : Bacteriology, Biology, Chemistry, 
Chemotherapy, Clinical Se ience, Pathology, or Physic: S. 

Stipend £900 p.a., with F.S.S.U. 

Further particulars and forms of application may be obtained 
from the Secretary of the University, with whom applications 
must be lodged by 30th June, 1947 

The University, Aberdeen. Hi. J. BUTCHART, Secretary. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeons under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for receipt 


District County of applications 
BURTON-IN-KENDAL WESTMORLAND 17TH MAY, 1947 
LARKHALL LANARK 17TH MAY, 1947 
HYTHE .. KENT 17TH MAY, 1947 
HYDE CHESTER 17TH MAY, 1947 


HALTWHISTLE . NORTHUMBERLAND. . 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. IWS ETA are invited for the post of 
HONORARY ASSISTANT PHYSICIAN. Candidates must be 
Members or Fellows of the Royal College of Physicians of London. 

25 copies of the application should be sent to the undersigned 
on or before 31st May, 1947. Testimonials are not required but 
the nhames of 3 persons hi to act as referees should be 
furnished. . DUDLEY Hoss, M.A., Secretary. 
LONDON COUNTY cOUNCIL. _ Medical practitioners required 
for the under-mentioned positio: 

ASSISTANT MEDICAL OFFIC ‘ERS, Class I (B1). 
£455 a year, rising by £25 to £530 a year, 
temporary cost-of- addition. 
exceed 4 years. 

Hospital 
Hackney Hospital, 230, Homerton 

High-street, Homerton, E.9 (2 (2) Obstetrics and 

positions) Gynecology. 

The above positions are with board, lodging, and washing. 
Married quarters are not available but in certain instances 
non-residence with the appropriate allowance is permitted. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply 
for B1 positions. 

Application forms obtainable from Medical Officer of Health 
SD2, County Hall, 8.E.1. Stamped foolscap envelope necessary 
any returned by 19th May, 1947. Canvassing disqualifies. 
(1318.) 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
ASSISTANTS in the neat Department. There are 
vacancies for attendance at the following times : 

Gray’s Inn-road 

Mondays, 9.30 A.M. and 2 P.M. 

Wednesdays, 2 P.M. 

Saturdays, 10 A.M. 
These posts offer good opportunities of acquiring extended 
clinical knowledge of the specialty, as the duties consist of 
assisting the surgeons in seeing old patients. The posts are 
honorary and tenable for periods of 6 or 12 months, 

Applications, giving details of previous experience in the speci- 
alty and stating for which clinic they are made, should be sent 
as soon as possible to: JOHN H. YouNG, House Governor. 
SOUTH EASTERN HOSPITAL FOR CHILDREN, Sydenham, 
S8.E.26. RESIDENT MEDICAL OFFICER (B1) required end 
of May. Preference will be given to candidates holding the 
Diploma in Child Health. Salary £350 p.a. Suitably qualified 
2 practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications with testimonials >. SN be forwarded to the 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 5, Lisle 
street, Leicester-square, London, W.C.2. Applic ations are 
invited for the post of HONORARY PHYSICIAN to the 
Hospital. Candidates must be Fellows or Members of the 
Royal College of Physicians of London, 

Applications to be sent to the Secretary, from whom parti- 
culars can be obtained, on or before Saturday, 24th May, 1947. 
25th April, 1947. LEONARD G. R. TURPIN, Secretary. 
POPLAR HOSPITAL, E.14. Applications are invited from regis- 
tered medical practitioners for the appointment of HOUSE 
SURGEON (A), vacant forthwith, for a period of 6 months at 
a salary of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 

National Service Acts may apply. 

Applications, stating age, nationality, qualifications with 
dates, and’ details of previous appointments, if any, accom- 
panied by copies of 3 testimonials, should be sent not later than 
19th May, 1947, to— 

D,. H. Linpsay, House Governor and Secretary. 
THE NELSON HOSPITAL, S.W.20. Applications are invited from 
registered medical one (Male) for the appointment of 
JUNIOR CASUALTY OFFICER (A), with duties of House 
Surgeon, now vacant. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise it wil] 
be for 6 months in the first instance. 
Applications, together with copies of 3 testimonials, should 


17TH MAY, 1947 


Salary 
plus appropriate 
The will not 


Duties 
(1) Medical. 


be sent to the undersigned forthwith. 
A. M. TAYLOR, Secretary. 


— 
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UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF ANATOMY tenable at Charing Cross Hospital 
Medical School. Salary not less than £1500. 

Applications must be received not later than Ist July, 1947, 
by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN MEDICAL PARASITOLOGY tenable 
at the London School of Hygiene and Tropical Medicine (salary 
£900 to £1100). 

Applications must be received not later than 2nd June, 1947, 

by the Academic Registrar, University of London, Senate House, 
W.C.1, from whom further particulars should be obtained. 
ST. MARY’S HOSPITAL, LONDON, W.2. Applications are 
invited for the post of ORTHOP ro DIC REGISTRAR (B1) 
from registered medical practitioners who are Fellows of the 
Royal College of Surgeons of England. The appointment is for 
a first period of 12 months, at a salary of £400 p.a. R practi- 
tioners holding B2 posts, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications, stating nationality, permanent address, date of 
birth, qualifications with dates, and details of previous appoint- 
ments, together with copies of not more than 3 testimonials, 
should reach the undersigned by 14th May. 

W. PARKES, House Governor. 
ST. PANCRAS BOROUGH COUNCIL. Applications are invited 
for the appointment of ASSISTANT MEDICAL OFFICER 
(Female). Candidates must be qualified medical practitioners 
and pre ference will be given to those possessing the Diploma in 
Child Health and/or the Diploma in Public Health, or those 
having expert experience in maternity and child welfare work. 
The salary scale attached to the appointment is £650 p.a., 
rising by annual increments of £25 to £850 p.a., plus the appro- 
priate cost-of-living addition (at present £48 2s. p.a.), but the 
commencing salary may be varied according to the qualifica- 
tions and experience of the person appointed. The appoint- 
ment will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful applicant will be 
required to pass a medical examination by the Council’s doctor. 

Forms of application, containing further particulars of the 
appointment, may be obtained from the undersigned on the 
receipt of a stamped addressed foolscap envelope, and must be 
returned not later than 23rd 

. Pancras Town Hall, Euston- road, 

April, 1947 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the resident post of CASUALTY SURGICAL 
OFFICER (B2) at the Outpatient Department, Bayham-street, 
Camden Town, N.W.1, vacant ist June, 1947, tenable for 6 
months. Salary £133 p.a., with board, Hs and laundry. 
R practitioners holding A posts and practitioners within 3 months 
of me and liable under the National Service Acts may 
apply. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 8th May, to— 

KENNETH A. F. MILES, House Governor. _ 
BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL. —— are invited from qualified medical 
Women with o tric experience for the permanent position 
of SENIOR REST DENT MEDICAL OFFICER (B1) at a salary 
of £455 rising to £555 p.a. by annual increments of £25, plus full 
residential emoluments, and cost-of-living bonus at present 
£24 1s. p.a. The Hospital has 54 Beds. The annual number of 
confinements is over 1200. The appointment will be subject to 
the Local Government Superannuation Act, 1937, to the Council’s 
conditions of service, to the successful candidate sg a 
medical examination, and to termination by 1 month’s notice 
on either side. 

Application forms are obtainable from the undersigned, and 
must be returned, endorsed ‘‘ Senior R.M.O.,’’ and accompanied 
by copies of 3 recent testimonials, not later than 16th May, 1947. 
Canvassing in any form will be deemed a disqualification, and 
applicants must disclose any relationship to any member of the 
Council or holder of any senior —_ under the Council. 

G. A. BLAKELEY, Town Clerk. 

Town Hall, Walthamstow, E.17, 16th April, 1947. _ ea 
BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL. Applications are invited from medical Women for the 
position of JUNIOR RESIDENT MEDICAL OFFICER (B2) 
at a salary of £250 p.a., plus full residential emoluments, and 
cost-of-living bonus at present £24 Is. p.a. The Hospital has 
54 Beds. The annual number of confinements is over 1200. 
The ——— will be subject to the Local Government 
Superannuation Act, 1937, to the Council’s conditions of service, 
to the successful candidate passing a medical examination, 
and to termination by 1 month’s notice on either side. 

Application forms are obtainable from the undersigned, and 
must be returned, endorsed “‘ Junior R.M.O.,’’ and accompanied 
-by copies of 3 recent testimonials, not later than 16th May, 1947. 
Canvassing in any form will be deemed a disqualification and 
applicants must disclose any relationship to any member of 
the Council or holder of any oa office under the Council. 

G. A. BLAKELEY, Town Clerk. 

Town Hall, Walthamstow, E.17, 16th April, 1947. 


THE CONNAUGHT HOSPITAL, Walthamstow, E.17. Ap plica- 
tions are invited for the post of RESIDENT SU ROTC AL 
OFFICER (B1) (Male) for a period of 6 months, vacant Ist June, 
1947. Applicants should have, held house appointments and 
preference will be given to candidates holding the F.R.C.S 
Salary £550 p.a., with board, residence, and laundry. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications, stating age, qualifications, and 


AUSTIN, Town ( 
London, N.W.1 


nationality, 


accompanied by copies of testimonials, should be sent not later 
R. HALTon HARRISON, General Secretary. 


than 14th May. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. The Board of Management will proceed in 


June next to make the following new appointments to the 
Medical Staff of the Outpatient Department, commencing 
Ist July, 1947, to conform with the introduction of an **‘ Appoint- 
ments System ’’ for Outpatients 

1 RECEIVING-ROOM P HY SICIAN (whole-time). Salary 
£600 p.a. 

1 ASSISTANT RECEIVING-ROOM PHYSICIAN (whole- 
time). Salary £400 p.a. 

1 RECEIVING-ROOM SURGEON (whole-time). Salary 
£600 p.a. 

1 ASSISTANT RECEIVING-ROOM SURGEON (whole- 


time). Salary £400 p.a. 
6 Part-tine OUTPATIENT MEDICAL 

attending 4 morning sessions a week. a 
3 Part-time OUTPATIENT SURGICAL REGISTRARS, 

attending 4 morning sessions a week. Salary £300 p.a,. 

Applicants for the senior surgical appointments should 
preferably be Fellows of the Royal College of Surgeons of 
England and for the senior medical appointments preferably 
Members of the Royal College of Physicians, holding the Diploma 
in Child Health. Selected applicants will be required to call 
upon members of the visiting medical staff and to furnish them 
with a copy of their application, supported by 3 testimonials 
given specially for the purpose. 

Further particulars and forms of application, which must 
be returned not later than the 12th May, 1947, are obtainable 
from the undersigned. 

April, 1947. H. F. RUTHERFORD, House Governor. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. here is a vacancy on the visiting medical 
staff for a PHYSICIAN TO OUTPATIENTS. Applicants 
must be Fellows or Members of the Royal College of Physicians. 
Applicants wil] be required to call upon members of the v 4 
medical staff and to furnish them with a copy of their pene oe ng 
supported by 3 testimonials given specially for the purpose. 

Further particulars and forms of application, which must be 
returned not later than the 19th May, 1947, are obtainable 
from the undersigned. 

April, 1947. H. F. RUTHERFORD, House Governor. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited for the post of HOUSE SURGEON (A) to commence 
duty Ist July, 1947. Salary £200 p.a. The appointment is subject 
to rules, a copy of which can be obtained from the Secretary. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies of not more than 3 recent testi- 
monials, to be sent to the Secretary not later than the first 
post on Monday, 12th May, 1947. 

Vicror H. PINKHAM, Secretary. 

THE ROYAL CANCER HOSPITAL (FREE) gg ee under 
Royal Charter), Fulham-road, London, 8.W. Applications are 
invited from registered medical meee Rs tant for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2) at St. Teresa’s 
Hospital, Wimbledon (affiliated to the Royal Cancer Hospital), 
to commence duty as soon as possible. The successful candidate 
will also work part-time’at the Royal Cancer Hospital. Appli- 
cants should have held house appointments and had surgical 
experience. The appointment is for 6 months, at a salary of 
£350 p.a., with board, residence, and laundry. Suitably qualified 
R practitioners holding A appointments may apply. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies of not more than 3 recent testi- 
monials, to be sent not later than the first post on 14th May, 
1947, to: Vicror H. PINKHAM, Secretary. 

GENERAL LYING-IN HOSPITAL, York-road, Lambeth, 
Applications are invited for the post of JU NIOR RESIDENT 
MEDICAL OFFICER (B2) for 3 months, commencing Ist 
June next, to be followed, subject to satisfactory service, by 
a further 3 months as Senior Resident Medical Officer. Salary 
£200 p.a., with full residential emoluments. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, to be sent to the Secretary immediately. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
registered medical practitioners (Male and Female), including 
R practitioners holding A posts, for the appointment of HOUSE 
SURGEON (B2), vacant ist June, 1947. Appointment for 
6 months. Salary £150 p.a., with full residential emoluments. 

Application forms may be obtained from the undersigned 
and should be returned with copies of not more than 3 testi- 
monials on or before 17th May, 1947. 

CHARLES H. BESSELL, General Secretary. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.l. A Meeting of = 
Election Committee will be held on Tuesday, 3rd Tom, @ 
4 p.m.,to elect an ASSISTANT SURGEON to the Hospital: 
who will also be an Assistant Director of the Surgical Professorial 
Unit. Candidates must be Fellows of the Royal College of 
Surgeons of England, ar hold equivalent qualifications. 

Candidates must lodge 50 copies of their applications and 
testimonials with the undersigned on or before Saturday, 17th 
May, 1947. C. C. CarRus-WILSON, Clerk to the Governors. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners, including 
R_ practitioners holding A posts, for the appointment of 
CASUALTY OFFICER AND ORTHOPADIC HOUSE SUR- 
GEON (B2), vacant 3rd June, 1947, for a period of 6 months. 
Salary and emoluments £120 p.a., with board, residence, and 
laundry. 

Applications, stating age, qualifications 
nationality, accompanied by copies of 
should be sent not later than 16th May, 

GILBERT G. 


REGISTRARS, 
Salary £300 7 


with dates, and 
3 recent testimonials, 
1947, to— 

PANTER, Secretary. 
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ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|I. Kppli- 
cations are invited from registered medic ‘al practitioners for the 
whole-time appointment of RESIDENT ANASTHETIC 
REGISTRAR (Bl). Applicants must not be more than 10 
years qualified and must possess the D.A. qualification. 
Remuneration £400 p.a. Duties to commence Ist July, 1947. 
Suitably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and accompanied 
by copies of 3 recent testimonials and a photograph, should be 
sent on or before 24th May, 1947, to— 

G. HEPPELL, A.C.A., House Governor. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|!. 
Applications are invited from registered medic: ‘al Women practi- 
tioners of not more than 10 years since qualification, including 
those holding A posts, for the appointment of RESIDENT 
CASUALTY OFFICER (B2) for a period of 6 months from Ist 
July, 1947. Salary £150 p.a. 

Applications, stating age, and accompanied by copies of 
3 recent testimonials and a photograph, should be sent on or 
before 24th May, 1947 to— 

R. G. HEPPELL, A.C.A., House Governor. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W. oA. 
Applications are invited from pegiatered medic al Women practi- 
tioners for the appointment of RESIDENT OBSTETRIC 
HOUSE SURGEON (B2) (with some gynecological work), 
for a period of 6 months, vacant Ist July, 1947. Salary £150 p.a. 
Graduaées from the London School of Medicine for Women 
are given first consideration. 

Applications, stating age, and accompanied by copies of 3 
recent testimonials and a Dacian should be sent on or 
before the 24th May, wt 

R. A.C.A., House Governor. 

GERMAN HOSPITAL, ‘London, E. 8. ‘(British Voluntary 
Hospital—224 Beds.) Applications are invited for the appoint- 
ment of HOUSE SURGEON (A) for Casualty Department 
and Outpatient Clinics. Appointment for 6 months. Salary 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts, may apply. 

Applications to be sent to the Secretary. 

GERMAN HOSPITAL, Dalston, London, E.8. (British Voluntary 
Hospital—224 Beds.) Applications are invited _S immediate 
appointment of HOUS PU RGEON to the Obstetric Depart- 
ment. Salary £200 p.a., with full residential emoluments. The 
—— should have at least 6 months practical experience in 
this wor 

Apply to the Secretary. Tse: 

BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.1I. 
The Board of Governors invite applications for the post of 
HONORARY DERMATOLOGIST. Candidates must be Fellows 
or Members of the Royal College of Physicians, and must be 
engaged only in consulting practice. They will be required to 
call upon members of the medical staff. 

Applications, with copies of 3 testimonials, should be sent 
not later than 14th May, 1947, to— 

W. 8. RANDOLPH BIss, Secretary-Superintendent. 
LEWISHAM BOROUGH COUNCIL. Whole-time and Part- 
time MEDICAL OFFICERS required as locums for maternity 
and child welfare clinics from A t until the end of the year. 
Salary in accordance with the revised Askwith scale or the part- 
time scale, as applicable. 

Apply oo Medical] Officer of Health, Lewisham Town Hall, 
Catford, S.E 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. ee are invited from 
registered medical practitioners for the appointment of 2 HOUSE 
SURGEONS (B11). The appointments will be for 6 months in 
the first instance. Salaries are at the rate of £200 p.a., with full 
residential emoluments. Suitably qualified R_ practitioners 
appointments, also those holding B1 and ineligible 

Forces, are invited to apply. Demobilised members 
of H.M. Forces are also invited to apply, particularly those 
having experience as graded surgeons or experienced in neure- 


surgery. 
Applications, with copies of testimonials, to be sent 
immediately to: H. Ewart MITCHELL, Secretary. 
PUTNEY HOSPITAL, Lower Common, S.W.15. (101 Beds.) Appli- 
cations are invited from registered medical practitioners ) Apel 
= the appointment of HOUSE PHYSICIAN (A), vacant 
June, 1947. Salary £120 p.a., with full sesiGenbied emolu- 
ah Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
ay nt will be for a period of 6 months. 
Applications, together with copies of 3 recent pentteneaiate, 
should reach the undersigned not ag than 2ist May, 1947. 
A. J. ELLIcOoTT, Secretary. 
THE LONDON HOMCOPATHIC HOSPITAL, Great Ormond- 
street and Queen-square, W.C.1. Applications are invited 
from suitably qualitied candidates for the appointment of 
PATHOLOGIST for full-time services at the Hospital and 
another institution as may be arranged. The appointment is 
subject to annual re-election. Salary £1000 p.a., with the benefit 
of fees for private work on an agreed basis. 
Applications, stating age, and full particulars, to be sent to 
the undersigned, of whom further ne ulars may be obtained. 
KNOWLES, Secretary. 


THE PRINCESS BEATRICE ecm Earl’s Court, S.W.5. 
(General Hospital—88 Beds.) Applications are invited for the 
appointment of a Part-time MEDICAL REGISTRAR to the 
above-named Hospital. The post will include duties in respect 
of in and outpatients and will carry an honorarium of £100 p.a. 

Applications, accompanied by not more than 3 recent testi- 
monials, or giving the names of 3 referees, should be sent 
immediately to the House Governor, who will be pleased to 
answer inquiries. 
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KING’S COLLEGE HOSPITAL, Denmark Hill, S-E.5. Applications 
are invited from specialists who have served with H.M. Forces 
for the post of Full-time ASSISTANT in the Morbid Anatomy 
Department at a salary of £1000 for the interim period pending 
the establishment of the National Health Service, in accordance 
with the regulations of the Ministry of Health. 

12 copies of applications, together with ao names of 3 referees, 
be sent not later than May, 

s. House Governor. 

KING’S COLLEGE HOSPITAL, Seat Hill, S.E.5. Applications 
are invited for the post of CHIEF PHOTOGRAPHER at a 
commencing salary of not less than £400 a year, according to 
experience. 

Candidates should state age, and give full particulars of their 
education, qualifications, and experience, and enclose 2 copies 
of recent testimonials. Applications to be sent not later than 
30th May, 1947, to: S. W. BARNES, House Governor. 


CIVIL SERVICE COMMISSION. Ministry of Education. Appli- 
cations are invited from registered medical practitioners under 
50 (Men or Women) for 2 vacancies in the post of MEDICAL 
OFFICER (London and Provinces). The successful candidates 
will probably be employed in London in the first instance but 
may be posted or transferred to a provincial centre. Inclusive 
salary scale is £1150 by £30 to £1300 by £50 to £1500 (London), 
rather less in the Provinces. The minimum of the scale will be 
linked to age 38 with deductions below that age of £30 p.a., 
and additions of £30 p.a. up to age 40. Applicants should have 
administrative and clinical experience in the school health 
service including the ascertainment of children needing special 
educational treatment. The possession of the Diploma of 
Child Health would be an added qualification. 

Further particulars and forms of application may be obtained 

from the Civil Service Commission, Burlington-gardens, London, 
-l., quoting No. 1883. C Jompleted application forms must be 
received at the Civil Service Commission not later than 30th June, 
1947. Candidates serving in the Forces may apply without 
regard to the date of their release. 
MIDDLESEX COUNTY COUNCIL. 2 Resid Assi 
MEDICAL OFFICERS (Male B1 or Female) for Mental Defec- 
tives Colony, Harper-lane, Shenley, nr. St. Albans. KR and W 
—— holding B2 posts eligible; R t practitioners holding 

1 posts ineligible unless rejected R.A Askwith — 
commencing £455 p.a. by £25 to £555 p.a., plus board, lo 
laundry, and temporary bonus (now £30 p.a. cash). ‘Naditional 
£50 p.a. for D.P.M. Established and pensionable posts subject 
to medical examination. 

Applications, stating age, qualifications, experience, 
copies of u oo 3 recent testimonials, to undersigned by 17th May 
(quoting Be599 No forms. 

7. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall 8.W.1 
MIDDLESEX COUNTY COU NCiL. ‘Casualty Officer (BI), Redhill 
County Hospital, Edgware, Middlesex. Considerable all-round 
experience. R practitioners holding B2 posts eligible, also 
those holding B1 — and ineligible for H.M. Forces. Salary 
£350 p.a., board, lodging, laundry, plus temporary bonus (now 
£30 p.a. cash). Whole-time, 6 months’ appointment ; ible 
extension to 12 months. Vacant immediately. edical 
examination 

pplications, stating age, qualifications, experience, with 

to 3 recent testimonials, to Medical Director 
661, ). No forms. 
Cc. W. PaDeLeR, Clerk of the County Council. 

Middlesex Guildhall, aie 
MIDDLESEX COUNTY. SOURCE Chief Assistant, Radiology 
Department, Central Middlesex County Hospital, Willesden. 
Diploma in Radiology and preferably 3 years’ —- clinical 
experience. General scope of duties arranged by Senior Radio- 
logist and opportunity for teaching and research. Whole-time 
appointment, 3-5 years. Inclusive salary (non-resident) £750— 
£50-£950 p.a., plus any temporary bonus (now £60 p.a.). Any 
fees received to be paid to County Council. Subject to medical 
examination and a month’s notice. Further particulars from 
Medical Director. 

Applications to the undersigned by 25th May, stating age, 
qualifications, experience, enclosing copies of up to 2 recent 
testimonials and the names of 2 referees (quoting B.655.L.). 

Cc. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1 
MIDDLESEX COUNTY COUNCIL. Shenley Mental Hospital, 
near ST. ALBANS, HERTS, requires :— 

LOCUM TENENS (B1), Male or Female, for at least 6 months. 
Salary £10 10s. per week, with board and lodging and any 
temporary bonus, now lls. 6d. per week. 

Applications to Medical pepaietendent with copies of 2 
recent a (quoting B.677. L. 

RADCLIFFE, ( "lerk of the County Council. 

Middlesex Guildhall S.W.1. 

MIDDLESEX COUNTY COUNCIL. Resident Anzsthetist (B!). 
Redhill County Hospital, Edgware, Middlesex. Special experi- 
ence in administering anzsthetics and held re sident appointments 
in general hospitals. Whole-time duties such as Council may 
require, under general supervision of Medical Director and 
Senior Anresthetist, consist mainly in administering anesthetics. 
Salary £400 p.a., plus any temporary bonus (now £30 p.a. cash). 
Board, lodging, laundry. Appointment 1 year, subject to 
1 month’s notice and medical examination. Post vacant Ist June. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital (qnetne. me 703.L.). No forms. Closing date 10th May. 

Cc. re " IFFE, Clerk of the County Council. 

Middlesex Guildhall 
VICTORIA HOSPITAL, Januoea: Resident Surgical Officer (B2) 
required. Salary £200 p.a. R practitioners holding A posts 
may apply, when appointment will be for 6 months. 

Applications with copies of 3 testimonials to the Secretary 
by 19th May, 1947. 
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CROYDON GENERAL HOSPITAL, Surrey. (200 Beds.) Applica- 
tions are invited for the appointment of SENIOR CASUALTY 
OFFICER (82), either sex, to commence duty on or about 
17th May. Salary £250 p.a., with the usual residential emolu- 
ments. R practitioners holding A posts may apply, when 
the appointment will be for a -period of 6 months; otherwise 
may be for a further period. 

Applications to be sent at once, together with copies of 2 
recent testimonials, to: GEORGE A. PAINES, House Governor. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications, including those from 
suitably qualified practitioners serving with H.M. Forces, are 
invited for the appointment of OBSTETRICIAN AND 
GYNECOLOGIST. Candidates must have wide and varied 
obstetrical and gyneecological experience. They must hold the 
M.R.C.O.G. or F.R.C.0.G. and should preferably hold a higher 
surgical qualification. The appointment is full-time and the 
person appointed will be in clinical charge of the modern 
maternity unit of approximately 107 Beds and in addition 30 
gynecological Beds and antenatal, postnatal, and consultative 
outpatient clinics. The holder of. this appointment will be 
required to live within reasonable distance of the Hospital. 
The commencing salary will be according to qualifications and 
experience on the scale of £1500 by £100 to £1800 p.a., inclusive. 
The appointment is on the Council’s permanent staff and is 
subject to the Local Government Officers Superannuation Act, 
1937. Information concerning the duties of the appointment 
may be obtained from the Medical Superintendent of the 
Hospital. 

Applications, by, letter, stating age, qualifications, and 

experience, with a copy of not more than 3 recent testimonials 
and/or the names of 3 referees should reach the County Medical 
Officer, County Hall, Kingston-on-Thames, not later than 
17th May, 1947. 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
WOLVERTON-AVENUE, KINGSTON-ON-THAMES. (450 Beds.) Applica- 
tions are invited from registered medical practitioners, including 
those who have completed a — of service in H.M. Forces 
and R practitioners how holdin; posts, for the appointment 
of ASSISTANT SURGICAL OFFICER (B2) (House Surgeon), 
commencing Ist July, 1947. Candidates must have had previous 
experience in a house appointment. Salary £250, £350, £400, 
or £450 p.a., according to qualifications and experience, plus 
bonus and full residential emoluments. The appointment is 
for 6 months, renewable for further 6 months. 

Applications, by letter, stating age, qualifications, experience, 
and present appointment, with a copy of not more than 3 
testimonials, ould reach the Medical Superintendent of the 
Hospital by 17th May, 1947. 
SURREY COUNTY COUNCIL. 
HALE-ROAD, FARNHAM. (200 Beds.) 8T. LUKE‘S HOSPITAL, 
GUILDFORD. (470 Beds.) Applications are invited from suit- 
ably qualified practitioners for the combined whole-time appoint- 
ment of ASSISTANT PATHOLOGIST to the above general 
Hospitals. Candidates must have had considerable pathological 
experience. The holder of the post will be required to devote 
approximately half time to each Hospital and will be in charge of 
the laboratory at Farnham subject to the general control of the 
Pathologist at St. Luke’s Hospital. Car-mileage allowance for 
journeys between the two Hospitals will be paid. The com- 
mencing salary will be fixed according to qualifications and 
experience on the grade £950 by £50 to £1150 p.a., inclusive. 
Further particulars of the duties of the appointment may be 
obtained from the tx “ee St. Luke’s Hospital, Guildford. 
‘The post is subject to the Local Government Superannuation 
Act, 1937, but has a tenure limited to 7 years 

Applications, by letter, stating age, qualifications, and 
experience, with a copy of not more than 3 recent testimonials, 
and/or the names of 3 referees, should be sent to the County 
Medical Officer, County Hall, Kingston-on-Thames, by 24th 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Applications are invited from registered medical practitioners, 
including those within 3 months of qualification and liable under 
the National Service Acts, for the post of HOUSE PHYSICIAN 


Farnham County Hospital, 


(A), vacant Ist June. Appointment for 6 months. Salary 
£175 p.a., with full residential emoluments. 
Applications, stating age, nationality, qualifications, and 


experience, with copies of not more than 3 testimonials, should 
be sent to the Secretary-Superintendent before 12th May. 


SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(103 Beds normal, 10 E.M.S.) Applications are invited from 
Late Flan medical practitioners (Male) for the appointment of 
RESIDENT SURGICAL OFFICER (B1). Candidates must have 
held house appointments and had special experience in surgery. 
The appointment will be limited in the first instance to 6 months, 
but may be extended for a further 6 months. Salary £300 p.a., 
with full residential emoluments. Suitably qualified R prac- 
titioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications should reach the 
12th May, 1947. 


BURTON-ON-TRENT GENERAL INFIRMARY. (230 Beds.) 
Applications are invited from See medical practitioners 
for the eens appointments 

CASUALTY OFFICER (A). HOUSE SURGEON (A). 

Vamee May, 1947. Salary for each appointment 
£200 p.a., with usual residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for a 


period of 6 months. 
Vacant Ist June, 1947. Salary 


HOUSE PHYSICIAN (B2). 
£250 p.a., with usual residential emoluments. This appointment 


Secretary not later than 


will be for a period of 6 months, and R practitioners now holding 
A posts may apply. 

YT with copies of recent testimonials, should be 
vent to: J. etary. 


E. SMITH, Superintendent and Secr 


UNIVERSITY OF BRISTOL. The University of Bristol, in con- 
junction with the Bristo] Royal Hospital and Winford Ortho- 
peedic Hospital. Bristol. invites applications for the post of 
ORTHOPAEDIC REGISTRAR. The appointment is for 1 year 
and renewable. The salary will be on a scale from £500 to £750 
p.a., according to qualifications and experience. There is a 
university scheme for children’s allowances. 

Applications, with the names of not more than 3 referees, and 
copies of not more than 3 recent testimonials, should reach the 
undersigned, from whom further particulars may be obtained, 
on or before 3ist May, 1947 

WINIFRED SHAPLAND, Secretary and Registrar, 
University of Bristol, Bristol, 8 
BRISTOL ROYAL HOSPITAL. Applications are invited from 


registered medical practitioners, including R_ practitioners 
holding A posts, for the post of FRACTURE AND ORTHO- 
PZZDIC HOUSE SURGHON (B2) in the Royal Infirmary 


Branch, vacant on a date to be arranged in May. 
ment is for 6 months at a salary of £200 p.a. 
emoluments. 

Applications, stating age, nationality, details of education, 
qualifications, and experience, and accompanied by :‘ 
testimonials, should be sent not later than 13th May, 
House Governor, Bristol Royal Hospital, Royal 
Branch, Bristol, 2. 
CITY AND COUNTY OF BRISTOL. The Corporation of Bristol 
invite applications for the post of DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY PORT MEDICAL 
OFFICER. The present Deputy is also lecturer in Public Health 
to the University of Bristol. The gentleman appointed must 
possess the Diploma in Public Health or a similar qualification 
in State Medicine. He will be required to devote the whole of 
his time to his duties and will not be allowed to engage in private 
practice. He will work under the direction of the Medical 
Officer of Health (also School Medical Officer). The salary will 
be £1000 p.a., rising by annual increments of £200 to £1400 p.a. 
plus cost-of- living bonus. The appointment will be subject 
to 3 months’ notice on either side and to the provisions of the 
Local Government Superannuation Act, 1937, for which purpose 
the candidate will be required to pass a medic val examination. 

Applications must be made on a prescribed form, which may 
be obtained from and must be returned to Kenwith Lodge, 
Westbury Park, Bristol, 6, not later than 24th May, 1947. 
Envelopes should be endorsed ‘‘ Deputy Medical Officer of 
Health.’’ Canvassing directly or indirectly will disqualify. 

ALEXANDER PICKARD, Town Clerk. 
Council House, Bristol, 1. 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) , gar are invited from 
registered es cal practitioners, ale, for the appointment of 
CASUALTY OFFICER (B2), vacant now. Salary £200 p.a., 
with full residential emoluments. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months. 
Applications to: W. CocKBURN, House Governor. 
26th April, 1947. 


THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the ee of HOUSE 
SURGEON (B1), Fracture and Orthopedic Department, 
vacant now. Applicants should have held house appointments 
and had surgical <—paee hee. Salary £300 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 
Applications to: W. CocKBURN, House Governor. 
__ 26th April, 1947. 
COUNTY BOROUGH OF WALSALL. Manor Hospital. (33 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of JUNIOR ASSISTANT 
MEDICAL OFFICER (A), for Casualty and Surgical duties. 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months ; otherwise 12 months. 

Applications should be sent immediately to 
Superintendent, Manor Hospital, Walsall. 
GOVERNMENT TRAINING CENTRE, Barking. 
are invited from registered medical practitioners 
with industrial experience) for a part-time appointment as 
CENTRE MEDICAL OFFICER at the Government Training 
Centre at Thames-road, River-road, Barking. 

Duties include general medical supervision, including super- 
vision of first-aid arrangements, &c., and (where required) 
examinations of trainees. Attendance will be required for about 

2 hours a week in 1 or 2 sessions. Fees are by scale, depending 
on length of session, at rate of £1 1s. for a session not exceeding 
1 hour and £1 11s. 6d. for a session not exceeding 2 hours. 

Applications, stating age and experience, qualifications 
with dates, and period of service (if any) with Forces, should 
be sent to the Secretary, Ministry of Labour and National 
Service (P.R. Department), Room 013, St. James’s-square, 
S.W.1, by 3lst May, 1947 


OLDCHURCH COUNTY HOSPITAL, Romford. 


The appoint- 
, with full residential 


Infirmary 


the Medical 


Applications 
(preferably 


The Essex 


County Council invite-applications for the whole-time resident 
appointment of HOUSE OFFICER for Orthopedic Work at 
the above-named Hospital. Remuneration of £260 a year, plus 


such war bonus as may be decided from time to time by the 
Council. Residential emoluments valued at £160 a year will 
attach to the appointment. RK practitioners holding A posts may 

apply when appointment will be limited to 6 months. 
Applications, stating age, nationality, qualifications, indicating 
position in regard to national service, and giving details with 
dates of present and previous appointments, should be addressed 
to the undersigned as soon as possible, accompanied by copies 
of not more than 3 recent testimonials. Canvassing, directly 
or indirectly, will 
E, 


LIGHTBURN, Clerk of the Council. 
County Hall, ¢ helmsford. 
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THE UNIVERSITY OF MANCHESTER. Department of Preventive 
DENTISTRY AND RESEARCH. Applications are invited for the post 
of LECTURER IN BACTERIOLOGY in the Dental School. 
The principal duties will be to undertake research on problems 
associated with dental disease. A dental qualification is not 
essential. Applicants should have had some experience of 
research methods in the field of microbiology. Salary £750 to 
£1000 p.a., according to qualifications and experience. 

Applications should be sent not later than 2nd June, 1947, 
to the Registrar, The University, Manchester, 13, from whom 
further particulars may be obtained. 

CITY OF MANCHESTER. Booth Hall! Hospital for sick children. 
(760 Beds.) The Health Committee invites applications for the 
post of VISITING CONSULTANT AN-¥STHETIST at the 
Booth Hall Hospital, Blackley, Manchester, 9. The appoint- 
ment is part-time and does not carry with it the right of entry 
into the superannuation fund. The number of sessions required 
weekly is 3, and the basic annual salary is £450. The basic 
salary rate quoted may be reviewed having regard to any 
new rates promulgated by the competent authorities. <A 
temporary war bonus is payable in addition to the salary stated. 

Forms of application and copies of a memorandum on the 
terms and conditions of the appointment may be obtained from 
the Medical Officer of Health, Health Department, Hospitals 
Administration Section, P.O. Box 399, Town Hall, Manchester, 2. 
Applications, endorsed on the envelope with the title of the 
appointment sought, are to be addressed to the Town Clerk, 
Town Hall, Manchester, 2, and not to any member of the Council, 
and must be received not later than 24th May, 1947. Canvassing 
in any form, oral or written, direct or indirect, is prohibited. 

Puitie B. DINGLE, Town Clerk. 

_ Town Hall, Manchester, 2, 24th April, 1947. 

MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
and Female, including R practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
posts of 2 HOUSE SURGEONS (A) to Orthopedic Department, 
vacant 13th and 30th May, 1947. The appointments are for 
6 months, subject to the provisions of the by-laws as to notice, 
&c., at salaries of £75 p.a., with the usual residential emoluments. 

Applications, stating nationality, age, and qualifications, to 
be sent to the Chairman of the Medical Board not later than 
7th May, 1947. By order, 

____—_—sC&¥ J. CABLE, General Superintendent &nd Secretary. 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 
19. (86 Cots.) The Board of Management invites applications 
for the appointment of HONORARY VISITING DERMATO- 
LOGIST. Applicants should hold a higher qualification and 
be engaged in consulting practice. Members of H.M. Forces 
may apply. 

Applications should be sent to undermentioned at the Hospital, 

ving names of 3 referees, by 30th June, 1947. 

LOUISE GILLESPIE, Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON (A) to the 
Fracture and Orthopedic Department. The appointment is 
for 6 months. Salary £170 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable unaer 
the National Service Acts may apply. 

Applications, stating full details, and accompanied by copies 
of testimonials, should be addressed to the House Governor 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners holding A posts, for the 
appointment of HOUSE SURGEON (A) to the General Surgical 
Department, combining ear, nose and throat duties. Appoint- 
ment for 6 months, vacant 4th June, 1947. Salary £170 p.a., 
together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to— 

S. Ceci, HILL, House Governor and Secretary. 

KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE SURGEON 
(B2) (Gynecology, Obstetrics, and General Surgery), vacant 
3ist May. Salary £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when appoint- 
ment will be limited to 6 months; otherwise it may be for a 
period of 6 to 12 months. 

Applications to: E. A. WaGsTarr, Superintendent-Secretary. 


GLOUCESTERSHIRE JOINT BOARD FOR TUBERCULOSIS. 
(Constituent Authorities : THE COUNTY COUNCIL OF GLOUCESTER 
and the COUNCIL OF THE COUNTY BOROUGH OF GLOUCESTER.) 
The Board invites applications from registered medical prac- 
titioners, including those now serving in H.M. Forces, for the 
appointment of ASSISTANT TUBERCULOSIS MEDICAL 
OFFICER for the County and City of Gloucester. The officer 
appointed must devote the whole of his time to his official 
duties and must not engage in private practice. Candidates 
must possess special knowledge and have experience of modern 
methods of the diagnosis of tuberculosis and the interpretation 
of chest X-ray films. Commencing salary will be £750 p.a., 
plus bonus, rising by annual increments of £25 to £850 p.a. 
‘Travelling and subsistence allowances in accordance with the 
Board’s scale. Staff and office accommodation will be provided. 
The appointment will be determinable by 3 months’ notice in 
writing on either side, and is subject to the provisions of the 
Local Government Superannuation Act, 1937. The person 
appointed must satisfactorily pass a medical exa:wination. 
Forms of application, to be obtained from the undersigned, 
should be returned, accompanied by copies of 3 recent testi- 
monials, and must reach me not later than the first post on 
10th May, 1947, the envelope to be marked “ Assistant Tuber- 
culosis Officer.’” Canvassing, directly or indirectly, will be a 
disqualification. Guy H. Davis, Clerk of the Joint Board. 
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THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the post of LECTURER IN BACTERIOLOGY. Salary £550 
a year, rising annually by £25 to £650, and then, if appointment 
renewed, to £700. A candidate of outstanding attainment may 
be appointed as a Senior Lecturer on a higher scale of salary. 

Applications (4 copies), including the names and addresses of 
referees, and, if desired, copies of testimonials, should reach the 
undersigned, from whom further particulars may be obtained, 
by 24th May, 1947. W. CHAPMAN, Registrar. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including medical officers recently demobilised from 
H.M. Forces, for the post of RESIDENT SURGICAL OFFICER 
(B1) at the Royal Hospital Unit, now vacant. Salary £200 p.a., 
with full residential emoluments. Applicants should have held 
house appointments. The post is partly an administrative one, 
but ample opportunities are available for candidates reading for 
a higher surgical examination. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications, ‘together with copies of 3 testimonials, to be 
forwarded immediately to— 

JOSEPH GRIFFITH, 

General Supetintendent at the Royal Hospital, Sheffield, 1. 
THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (201 Beds.) Appli- 
cations are invited from registered medical practitioners (Male 
and Female) for the appointment of HOUSE SURGEON (A), 
now vacant. Salary £100 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 

will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical Defence Society. 

T. GARTLAND, Superintendent and Secretary. 

CITY OF PLYMOUTH EDUCATION COMMITTEE. Applications 
are invited from registered medical practitioners, Male and 
Female, under the age of 40, or 45 if at present employed by a 
Local Authority, who have had at least 3 years’ experience 
since qualification, for the whole-time permanent appointment 
of ASSISTANT SCHOOL MEDICAL OFFICER. The salary 
scale is £650 p.a., rising by annual increments of £25, to a maxi- 
mum of £850, plus cost-of-living bonus according to the Council's 
scale, and previous service in a similar capacity will be taken 
into account in fixing the commencing salary within this scale. 

Forms of application and conditions of appointment may be 
obtained from Dr. T. Peirson, Medical Officer of Health, School 
Health Department, Rowe-street, Plymouth, to whom all 
applications should be sent not later than 24th May, 1947. 
ANDREW ScotTL 

AMENDED AD 
COUNTY BOROUGH OF DUDLE 
HEALTH AND DEPUTY SCHOOL 
from qualified medical practitioners of not less than 5 years’ 
experience and possessing a Diploma in Public Health, In 
addition to the usual administrative and clinical duties of a 
public health and school medical department the person 
appointed will also be responsible to the Medical Officer of 
Health for control of the County Borough’s venereal disease 
centre, and if not already qualified to act as Venereal Diseases 
Officer facilities will be granted to enable him to obtain this 
qualification. The person appointed must devote his whole 
time to the duties of the office and will not be allowed to engage 
in private practice. The salary payable will be at the rate of 
£900 p.a., rising by biennial increments of £50 to a maximum of 
£1087 10s. p.a., together with the current cost-of-living bonus 
of £59 16s. A car allowance will be granted in accordance with 
the Council’s scale. The appointment will be subject to 3 months’ 
notice on either side, and the successful candidate will be required 
to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more than 3 testimonials, and 
endorsed ‘‘ Deputy Medical Officer of Health,’’ should reach the 
undersigned not later than 19th mw | 1947. 

A. V. Town Clerk. 

The Council House, Dudley, 24th April, 1947 


pb, Director of Education. 


WESTMINSTER HOSPITAL (PARKWOOD) CONVALESCENT 
HOME, SWANLEY, KENT. Lady RESIDENT MEDICAL 
OFFICER required for duties commencing as soon as possible. 
The Home receives patients in an early stage of convalescence 
from Westminster and other London hospitals. Salary £250 p.a., 
resident. Appointment tenable for 6 months in the first place, 
renewable for a further period of 6 months. 

Applications, with copies of 2 recent testimonials, should be 
submitted as soon as possible to— 

CHARLES M. PowER, House Governor and Secretary, 
Westminster Hospital, S.W.1. 


HERTFORDSHIRE COUNTY COUNCIL. Applications are invited 
from duly registered practitioners (Men or Women), for the 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
which: will become vacant on Ist September, 1947. Duties will 
be mainly those concerned with school medical inspection and 
maternity and child welfare. A Diploma in Public Health or 
Child Health is desirable, although not essential. The salary 
will be £650 p.a., rising by annual increments of £25 to a maxi- 
mum of £850, plus cost-of-living. bonus, and the point of com- 
mencement in the scale will depend upon previous experience. 
The successful applicant will be expected to provide a car, 
and travelling and subsistence allowances will be paid on the 
County scale. 

Application forms and particulars of the appointment can be 
obtained from the County Medical Officer, County Hall, Hertford, 
to whom applications should be sent before the 31st May, 1947. 

ELTON LONGMORE, Clerk of the County Council. 
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COUNTY BOROUGH OF BLACKPOOL. Public Health Depart- 
MENT. Applications are invited from qualified medical practi- 
tioners for the Erne of ASSISTANT MATERNITY 
AND CHILD ELFARE MEDICAL OFFICER (Female). 
The salary es. in respect of the appointment will be in 
accordance with the interim revision of the Askwith memo- 
randum issued by the Ministry of Health—viz., £650 p.a. 
rising by annual increments of £25 to a maximum of £850 p.a. 
plus a cost-of-living bonus. The appointment will be subject 
to the provisions of the Local Government Superannuation Act, 
1937, and the person appointed will be required to contribute to 
the superannuation fund maintained by the Council under the 
Act. The duties appertaining to the appointment will be subject 
to the general direction and supervision of the Medical Officer 
of — and will be those from time to time determined by the 
Counci 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Whitegate-drive. 
Blackpool, and should be returned so as to reach him not later 
than 3ist May, 1947 TREVOR T. JONES, Town Clerk. 
CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, including R_ practitioners 
holding A posts, for the appointment of CASUALTY SURGICAL 
OFFICER (B2), vacant ist June. The appointment will 
be for 8 months. Salary £100. p.a., with full residential emolu- 
ments. 

Applications should reach the undersigned not later than Satur- 
day, 10th May. R. ARMSTRONG, Medical Superintendent. 


23rd April, 1947. 
CUMBERLAND INFIRMARY, Carlisle. (289 Beds.) Applications 
are invited from registered ‘medical practitioners for the post 
of HOUSE SURGEON to the General Surgical Department 
(combining also ear, nose, and throat duties), now vacant. This 
is an A post and is open to practitioners who have qualified 
within the last 3 months and are liable under the National 
Service Acts. The appointment is for the period ending 30th 
September, 1947, and the salary £160 p.a., with full residential 
emoluments. 

Applications should be sent at once to the Secretary-Superin- 
tendent. 

26th April, 1947. 


THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners, Male or Female, for 
appointment as RESIDENT RADIO THER APY OFFICER 
(Bl) to the National Radiotherapy Ce ntre at the General 
Infirmary, Leeds. The appointment is for 12 months at a salary 
of £175 p.a., with full residential emoluments, renewable for a 
further period at a salary of £200 per year. The appointment 
is one which would appeal to medical practitioners wishing to 
specialise in radiotherapy, and will include full opportunities 
for acquiring the necessary academic knowledge and clinical 
experience for the Diploma in Radiotherapy. Applications from 
R practitioners holding Bl posts cannot be considered unless 
they are ineligible for H.M. Forces. 
Applications, with copies of recent testimonials, to be received 
not later then 30th May, 1947. 
. CLAYTON FRYERS, House Governor and Secretary. 
CITY “OF “LEEDS. Public Health Department. Applications are 
invited from duly qualified and registered medical practitioners 
for temporary duties as LOCUM TENENS at the Health 
(Tuberculosis) Clinic. Applicants should have had experience in 
the treatment of tuberculosis, including pneumothorax. It is 
expected the duration of the appointment will cover the months 
of June, July, and August, and the person appointed may be 
required to undertake duties at the Sanatoria. The remuneration 
offered is 13 guineas per week or, for periods less than a week, 
payment will be on a sessional basis as approved by B.M.A. 
Applications should be forwarded to me at the Health Depart- 
ment (Room 20), 12, Market Buildings, Vicar-lane, Leeds, 1, 
not later than 10 A.M. on 10th May, 1947, and the envelope 
endorsed ‘‘ Locum Medical Officer.’’ Canvassing in any form, 
either directly or indirectly, will be a disqualification 
. JOHNSTONE JERVIS, Medical Officer of Health. 
NORTHUMBERLAND COUNTY COUNCIL. Hexham 
EMERGENCY HOSPITAL. (450 Beds.) Apencetiens are invited for 
the post of Orthopedic RESIDENT SURGICAL OFFICER 
{B1) for the Orthopedic Centre at the Hospital. Salary at the 
rate of £585 p.a., and the appointment will be for 1 year in the 
first instance, with the possibility of renewal thereafter. The 
work is associated with the orthopeedic department of the “teach- 
ing hospital in Newcastle and the suecessful applicant will work 
under the direction of the visiting consultant surgeons from that 
department. Suitably qualified holders of B2 posts are invited 
to apply, but R practitioners holding Bl posts can only be 
considered if ineligible for H.M. Forces. Applications are invited 
from demobilisé¢ti members of H.M. Forces. Additional to salary 
full residential emoluments payable. 
Applications should be sent to the undersigned, from whom 
any further particulars may be obtained. 


JOHN B. TILLEY, County Medical Officer. 
_ County Hall, Newcastle upon Tyne. 1. 


KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of HOUSE SURGEON (B2), 
vacant immediately. Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 
Applications moms be sent to— 
.M. House Governor and Secretary. _ 

REEDYFORD aeacnae HOSPITAL, Nelson. Applications are 
invited for the appointment of HONORARY CONSULTING 
PHY SICIAN to the above Hospital. The Honorary Consult- 


ing Physician appointed will be permitted to treat private 
patients at the Hospital. 


Applications, giving full particulars of experience and qualifica- 
to 
. PARR, Secretary. 


tions, to be forwarded by 10th May, 1947, 
FRED C 


CITY OF BIRMINGHAM EDUCATION COMMITTEE. Applica- 
tions are invited for 2 posts of ASSISTANT SCHOOL MEDICAL 
OFFICERS (Men or Women). Candidates must have had at 
least 3 years’ experience in the practice of their profession 
subsequent to obtaining a registrable qualification. The 
salary payable is in accordance with the interim revision of 
the Askwith memorandum, i.e., £650 p.a., rising by annual 
increments of £25 to a maximum of £850 p.a., together with 
war bonus at the rate approved by the City C oune il. In fixing 
the commencing salary previous service in Class 1 of Askwith 
scale may be taken into account. £10 p.a., travelling expenses 
allowed. 

Form of application (to be returned not later than first post 
on Saturday, 24th May, 1947), together with further informa- 


tion, obtainable from the undersigned on receipt of stamped 
addressed foolscap envelope. Communications should be 
endorsed *‘ Assistant School Medical Officer.’’ Canvassing will 
disqualify. E. RUSSELL, Chief Education Officer. 


Education Office, Margaret- street, Birmingham, 3. 

CITY OF BIRMINGHAM PUBLIC HEALTH DEPARTMENT. 
Applications are invited for the temporary appointment of a 
whole-time Woman MEDICAL OFFICER to take holiday duty 
during the summer months commencing on 22nd June, 1947. 
The appointment is non-resident, and the salary offered is 
£13 10s. per week.; The successful applicant will be expected 
to remain, if required, for a period of 6 months. 

Application forms may be obtained from the Medical Officer 
of Health, Council House, Birmingham, 3, and completed forms 
should be returned to him, together with copies of 3 testimonials, 
not later than 16th May, 1947 
CITY OF BIRMINGHAM. Selly Oak Hospital. (520 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
posts of JUNIOR MEDICAL OFFICERS (A) at the above 
Hospital. Salary £250 p.a., plus residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications should be sent to the Medical Superintendent, 
Selly Oak Hospital, Birmingham, 29, as soon as possible. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the QUEEN’s 
HOSPITAL, 1840-1941.) Applications are invited from registered 
medical practitioners, including practitioners within 3 months 
of qualification and liable under the National Service Acts, 
for the post of HOUSE SURGEON (A) to the Neurosurgical 
Department. The appointment is for the period ending 31st July. 
Salary £70 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
together —_ copies of 3 recent testimonials, should be sent at 
once to : HURFORD, Secretary, Birmingham United Hospital. 

The PR, Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 

QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
, 1840-1941.) Applications are invited from 


registered medic val age rs 8 for the following posts for the 
period ending 3ist July, 1947 


1 HOUSE SURGEON (A). 

1 HOUSE SURGEON (A) to the Ophthalmic Department. 

Salary in each case £70 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification 
liable under the National Service Acts may apply. 

Applications, stating age, qualifications, and nationality. 
together —_ copies of 8 recent testimonials, should be sent 
at once to: HURFORD, Secretary. 

The Quee "Elizabeth 

22nd April, 194 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, BATH-ROW, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, including 
those within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE 
SURGEON (A), now vacant. Appointment for 6 months. 
Salary £200 p.a., with full residential emoluments. 
Applications to: W. GEORGE SPENCER, Secretary. 
18th April, 1947. 
4MENDED ADVERTISEMENT 
no ad COUNTY COUNCIL. County Hospital, Dartford. (376 
Beds. Applications are invited for the appointment of 
DEPUTY MEDICAL SUPERINTENDENT. The salary will 
be within the scale £744 a year, rising by increments of £50 to 
£944 a year, together with full residential emoluments valued 
at £120 a year, plus cost-of-living allowance. Suitably qualified 
R and W practitioners holding B2 appointments, R practi- 
tioners holding B1 and ineligible for H.M. Forces, and those who 
have returned from the Forces are invited to apply. Super- 
annuation can be arranged, and the successful candidate will be 
required to pass a medical examination. Candidates must have 
had surgical experience and should have had previous admini- 
strative experience in a municipal hospital. 

No forms of application will be issued but further details can 
be obtained from the County Medical Officer, County Hall, 
Maidstone, to whom applications, stating age, qualifications, 
experience, and the mes and addresses of 3 persons to whom 
reference may be made as to professional ability, should be sent 
so as to reach him by 13th May, 1947 
. PLatrs, Clerk of _ County Council. 
County Hall, Maidstone, 18th April, 194 
STAFFORDSHIRE GENERAL ‘Stafford. 
Required immediately HOUSE SURGEON (A). 
include Fracture Clinic and Casualty Officer. 
plus residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months, 
otherwise may be extended. 

Applic vations, stating age, qualifications, nationality, and 
giving details of experience, together with 3 recent testimonials, 
should be forwarded to: A. E, COLLINS, Secretary. 


and 


Birmingham, 15, 


(159 Beds.) 
Duties will 
Salary £250 p.a., 
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UNIVERSITY OF GLASGOW. Applications are invited for 
appointment (full-time) as DIRECTOR of Dental Education 
and DIRECTOR of the Giasgow Dental Hospital. Salary £1600. 

Further particulars may be obtained from the undersigned 
with whom applications (20 copies) should be lodged not later 
than 3ist May, 1947. 

Rost. T. HUTCHESON, Secretary of the University Court. 
UNIVERSITY OF GLASGOW. a are invited for the 
CHAIR OF PHYSIOLOGICAL CHEMISTRY which will be 
vacant on 30th September, 1947. Salary £1500. 

Further particulars may be obtained from the undersigned 
with whom applications (20 copies) should be lodged not later 
than 3lst May, 1947. The successful candidate will be expected 
to begin duty on Ist October, 1947, or such later date as may be 
arranged. 

Rost. T. HUTCHESON, Secretary of the > University Court. 
CORPORATION OF GLASGOW. Public Health Department. 
Applications are invited from specialists who have served in 

Forces for the under-mentioned non-resident appointments 
which are md made to Stobhill Hospital, Springburn, Glasgow : 

ASSISTANT PHYSICIANS (2). 

ASSISTANT PA DIATRICIAN. 

ASSISTANT PSYCHIATRIST. 

ASSISTANT RADIOTHERAPIST. 

These appointments are being made in accordance with a 
scheme recently announced by the Department of Health for 
Scotland under which the appointments and the conditions 
attached to them are to be subject to review once the National 
Health Service is established. The posts are full-time and it is 
a condition of appointment that the holders do not engage in 
private practice. Candidates should hold a higher postgraduate 
qualification and should have wide experience in the appropriate 


fields. Salary £1000 p.a. 
Applications, giving full details of past experience, and 
accompanied by not more than 3 copies of recent testimonials 


or names of referees, should be lodged with the undersigned not 
later than 3lst May, 1947, in an envelope marked ‘‘ Specialists 
Appointments, Stobhill Hospital.’’ 

WILLIAM KERR, Town Clerk. 

City Chambers, Glasgow, C.1, 18th April, 1947. 

THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. (450 Beds, plus 100 E.M.S. Beds.) Appli- 
cations are invited from registered medical practitioners (Male) 
including R practitioners holding A posts, for the appointment 
of RESIDENT HOUSE PHYSICIAN (B2), now vacant. The 
successful candidate will be responsible for the medical care of 
long-term cases, including children, and may be required to give 
routine anesthetics. Salary £200 p.a., with full residential 
emoluments. The appointment in the first instance to be for 
6 months with possible extension. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
not later than the 24th May, 1947, to JOHN C. MENZIES, Secretary - 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (B2) required, to commence as soon as possible. 
Salary £200, with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be limited 
to 6 months. 

Applications to be sent immediately 

H. J. JoHNsON, General and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A) required, to commence immediately. Salary 
£150, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 mont! 

Applications to be addressed to— 

H. J. Jounson, General Superintendent and Secretary. 
CITY OF LEICESTER. City General Hospital. (550 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
post of OBSTETRIC HOUSE SURGEON (A), vacant 2nd June, 
1947. Salary £200 p.a., with full residential emoluments. 
Duties include care of obstetric and gynecological cases. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months only. The post is recognised 
for the M.R.C.0.G 

Applications, accompanied by copies of recent testimonials, 

ould be sent at once to— 

E. K. MACDONALD, Medical a of Health. 

City Health Department, Grey Friars, Leiceste 
THE LEICESTER ROYAL INFIRMARY. An ara vacancy 
has occurred, from 22nd May to 30th September, 1947, for the 

t of RESIDENT ANASTHETIST (B2). Salary £200 p.a. 
residential emoluments. R practitioners holding A posts 
may apply. 

Applications should be forwarded to the House Governor and 
Secretary on or before 6th May. 

18th April, 1947. 
COUNTY BOROUGH OF NEWPORT. Social Welfare Depart- 
MENT. Applications are invited ag be medical practi- 
tioners, Male or Female, for the mporary appointment of 
JUNIOR RESIDENT MEDICAL OFFlCEn (A) at Wooloston 
House Emergency Hospital, Newport, Mon. Salary £150 p.a., 
with full residential emoluments. Ali fees, with the exception 
of coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise for a period of 
12 months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to— 

Tom Kay, Director of Social Welfare. 

Social Welfare Department. Town Hall, Newport, Mon, 

21st April, 1947. 
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THE UNIVERSITY OF LIVERPOOL. Applications are invited from 
medically qualified Men and Women for the whole-time post of 
ASSISTANT LECTURER (ungraded) in the Department of 
Child Health, at a salary of £600 to £800 p.a., according to 
qualifications and experience. The appointment will be made 
for 1 year in the first instance, and is intended for those proposing 
to specialise in child health. 

Applications, stating age, academic qualifications, and 
practical experience, together with the names and addresses of 
3 referees, should be received not later than 31st May. 1947. 
by the undersigned, from whom particulars of the conditions of 
appointment may be obtained. 

April, 1947. STANLEY DUMBELL, Registrar. 


CITY OF LIVERPOOL. ~ Belmont Road Hospital, Belrnont-road, 
LIVERPOOL, 6. (1930 Beds.) Applications are invited from regis- 
tered medical eyes Male and Female, for the appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
The Hospital is rade for the treatment of chronic sick and 
infirm. There is a considerable staff of visiting specialists. 
Salary £350 p.a., with full residential emoluments and cost- 
of-living bonus. Al fees received in connexion with the 
appointment to be handed over to the City Counci?. The 
appointment will be made in accordance with the Standing 
Orders of the City Council, and will be determinable by 1 month’s 
notice on either side. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months; 
otherwise it will be for a period of 12 months. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed Officer,’’ and 
sent not later than Tuesday, 13th May, 

Municipal Buildings, Dale-street, Liverpool, April, 1947. 
CITY OF LIVERPOOL. Belmont Road Hospital, Liverpool, 6. 
Applications are invited for the appointment of SENIOR 
RESIDENT MEDICAL OFFICER (B1). Applicants must 
possess one of the higher degrees in medicine and have had 
considerable experience since qualification. The Hospital has 
1967 beds, two thirds of which are for the treatment of medical 
eases, including chronic sick and infirm patients, and there is a 
large department for the treatment of skin diseases. There is a 
laboratory, X-ray department, and numerous visiting specialists. 
The salary will be between £700 p.a. and £1000 p.a., according 
to qualifications, &c., together with full residential emoluments 
and cost-of-living bonus. All fees received in connexion with the 
appointment to be handed over to the City Council. The appoint- 
ment will be subject to the Standing Orders of the City Council, 
and will be determinable by 3 calendar months’ notice on either 
side. Suitably qualified R practitioners holding B2 appointments, 
those holding Bl and ineligible for H.M. Forces, also those 
released from the Services, are invited to apply. 

Applications, stating age, qualifications with dates, experience. 
and details of present and previous appointments, accompanied 
by copies of 3 recent testimonials, should be endorsed ‘ Senior 
R.M.O.,’’and sent not later than Tuesday, 13th May, 1947, to— 

BAINES, Town Clerk. 

Municipal Buildings, Dale-street. Liverpool, 2, May, 1947. 


BROADGREEN EMERGENCY HOSPITAL. ‘Gicemenal Chest 
SURGICAL CENTRE. Applications are invited for the post of 
SURGICAL REGISTRAR in the above-mentioned Centre. 
Applicants should hold higher surgical qualifications and will 
be required to assist in the medical and surgical work of the 
Centre under the directorship of Mr. Morriston Davies. The 
post offers full facilities for complete training in thoracic surgery 
and preference will be given to ex-Service practitioners. The 
post is a full-time appointment in the Emergency Medical 
Service under the Ministry of Health, and will be tenable for an 
initial period of 6 months, during which a salary of £550 p.a. 
will be paid by the Ministry of Health plus a consolidation addi- 
tion pat an allowance at the rate of £100 p.a. if board and lodging 
is not supplied. If the appointment is continued beyond 6 
months the salary will be increased to £800 p.a., plus the additions 
referred to above. The appointment is terminable by a month’s 
notice on either side. 

Applications, stating age, qualifications to date, present 
appointment if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Medical Superintendent, 
Broadgreen Hospital, Liverpool, 14, and should be received not 
later than 23rd May, 1947. 

Liverpool, April, 147, W. H. BAINEs, Town Clerk. 
COUNTY BOROUGH OF SMETHWICK. Public Health Depart- 
MENT. Applications are invited from registered me dical practi- 
tioners for the post of SENIOR ASSISTANT MEDICAL 
OFFICER OF HEALTH. Preference will be given to candidates 
with previous experience in public health work. The person 
appointed will be required to take clinical charge of the Infectious 
Diseases Hospital and to assist in the maternity and child 
welfare and school medical work of the Department. The 
duties will also include other public health work as the Medical 
Officer of Health may direct. The salary will be £750 p.a., 
rising, by annual increments of £25, to £900 p.a., plus cost-of- 
living bonus at present £59 16s. p.a. Board, residence, and 
laundry may be provided at the Isolation Hospital for a single 
person; such emoluments will be valued at £150 p.a., and the 
salary will be adjusted by this amount. If the successful 
candidate is married, a modern unfurnished flat is available for 
letting on a service tenancy. The appointment will be subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
satisfac torily a medical examination. The appointment may 
be terminated by 2 months’ notice on either side. 

Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Hales-lane, 
Smethwick, to whom they should be returned, accompanied 
by copies of 3 recent testimonials, not later than 17th May, 1947. 

Council House, Smethwick. L. Twycross, Town Clerk. 
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COUNTY INFIRMARY, Carmarthen. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (Bl). Applicants should 
have held previous house appointments. Salary £450 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 
Applications to the Secretary. 

ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (374 Beds.) The Board of Management invites applica- 
tions from registered medical practitioners for the following 


Posts 

HONORARY SURGEON to the Nose, Throat, and Ear 
Department. 

HONORARY SURGEON, 

Candidates must be Fellows of a Royal College of Surgeons. 

HONORARY ANASTHETIST. 

Applications, stating age, qualifications, and experience, and, 
in the case of the Anesthetist appointment, whether holding 
D.A., should be sent to the undersigned by 3lst May, 1947. 
Practitioners serving in H.M. Forces are invited to apply. 
Canvassing personally or otherwise will disqualify. 

By Order of the Board of Management, 

24th April, 1947. GORDON M. SAvt, Secretary. 
DIVISIONAL ADMINISTRATION OF PREVENTIVE MEDICAL 
SERVICES IN THE ADMINISTRATIVE COUNTY OF THE WEST RIDING 
OF YORKSHIRE. Joint appointment of MEDICAL OFFICER 
OF HEALTH AND DIVISIONAL MEDICAL OFFICER 
to Todmorden Borough, Hebden Royd, Ripponden and Sowerby 
Bridge Urban and Hepton Rural District Councils, and the 
County Council of the West Riding of Yorkshire. Applications 
are invited from registered medical practitioners, who must 
also be registered in the Medical Register as the holder of a 
Diploma in Sanitary Science, Public Health, or State Medicine, 
for the above-mentioned whole-time appointment. The effect 
of the joint appointment will be to secure that the planning 
day-to-day administration and execution of all, or practically 
all, public health matters of the division will be in the hands of 
one person, the Medical Officer of Health locally. A divisional 
public health office with necessary staff will be provided. The 
salary attached to the post is £1300 p.a., plus cost-of-living bonus 
according to the County Council scale, advancing, subject to 
satisfactory service, by annual increments of £50, to a maximum 
of £1450 p.a. In addition there will be a travelling and sub- 
sistence allowance of £150 p.a. The appointment will be made 
jointly by the District Councils and the County Council, and the 
person appointed will not be permitted to engage in private 
practice and will be required :— 

(a) To reside in the Division comprising the above County 

Districts or within such distance therefrom as may be 
approved. 
As Medical Officer of Health of the Borough of Todmorden, 
the Urban Districts of Hebden Royd, Ripponden, and 
Sowerby Bridge, and the Hepton Rural District to act 
under the control and direction of the respective district 
councils, and to perform all the duties imposed on a 
Medical Officer of Health by the relevant Acts and Orders. 
As _ Divisional Medical Officer, to act as Administrative 
Officer for County Council services, including child welfare 
and school medical services, in the same districts for which 
he is Medical Officer of Health. 
To undertake such other duties, not being incompatible 
with the above, as the Councils may jointly decide upon. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and to the successful 
— passing a medical examination as to hjs physical 

ness. 

Forms of application and terms and conditions of service 
may be obtained from Dr. Fraser Brockington, County Medical 
Officer, County Hall, Wakefield, to whom completed forms 
must be delivered not later than 19th May, 1947. Applica- 
tions are invited from medical practitioners at present serving 
in H.M. Forces. Canvassing of members of the appointing 
bodies, directly or indirectly, is prohibited and will disqualify. 

K. H. CHORLTON, Town Clerk, Todmorden. 

RASER BROCKINGTON, County Medical Officer. 
WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
WHARNCLIFFE HOSPITAL, SHEFFIELD. Applications are invited 
from registered medical practitioners for the post of PSYCHI- 
ATRIST in the Neurosis Centre of the above-mentioned Hospital. 
The post is in the Emergency Medical Service under the Ministry 
ef Health and carries a salary of £550 p.a. or £800 p.a., according 
to experience and qualifications, plus a consolidation addition 
and an allowance at the rate of £100 p.a. if board and lodging 
are not allowed... The salary, consolidation addition, and allow- 
ance will be paid“by the Ministry of Health, and the appointment 
is terminable by a month’s notice on either side. Applications 
from R practitioners now holding Bl appointments cannot be 
considered unless they are ineligible for H.M. Forces. Experience 
in psychiatry is essential and ex-Service medical officers are 
invited to apply. 

Applications, stating age, qualifications with dates, present 
appointment, and previous experience, together with 3 recent 
testimonials, should be addressed to the Medical Superintendent, 
Wharncliffe Emergency Hospital, Sheffield, 6, not later than 
3lst May, 1947. G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, April, 1947. 

COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
MIDDLETON-IN-WHARFEDALE SANATORIUM, near ILKLEY. Appli- 
cations are invited from registered medical practitioners for the 
appointment of JUNIOR RESIDENT MEDICAL OFFICER 
(Male) (B1). Salary scale £455 to £555 by £25, plus full residential 
emoluments. Suitably qualified R practitioners holding B2 


(b 


(c 


(d 


appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 
Forms of application can be obtained from— 
FRASER BROCKINGTON, County Medical Officer. 
County Hall, Wakefield. 


EAST RIDING COUNTY COUNCIL. The County Hospital, 
DRIFFIELD. Applications are invited from registered medical 
practitioners for the post of RESIDENT ASSISTANT MEDICAL 
OFFICER (Bl) at the above Hospital (Accommodation : 
Hospital 300 Beds, House 115 Beds) which is administered under 
the Council’s Poor Law powers. The Hospital is fully equipped 
for operating, X ray, massage, &c. Applicants should have had 
good experience in general medicine and preference will be given 
to those who have had experience in hospital work, including 
operative surgery and midwifery. The salary will be £455 to 
£555 p.a., together with war bonus at the rate for the time being 
in force and emoluments consisting of furnished quarters, board, 
attendance, laundry, &c. (Quarters suitable for either single 
or married medical officer.) Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. The appointment will 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937, and to the successful candidate passing 
satisfactorily a medica! examination. : i 

Further particulars of the duties and forms of application may 
be obtained from the County Public Assistance Officer, County 
Hall, Beverley. Applications, accompanied by 3 recent testi- 
monials, should be forwarded, so as to reach the undersigned 
not later than the 3lst May, 1947. Canvassing in any form, 
either directly or indirectly, will be a disqualification. 

T. STEPHENSON, Clerk of the Council. 

County Hall, Beverley, 21st April, 1947. 

CITY OF YORK. Applications are invited for the post of Senior 
ASSISTANT for Maternity and Child Welfare. The duties 
will be mainly connected with child welfare, and applicants 
must have had postgraduate experience in diseases of children. 
A Diploma in Public Health is also necessary. Salary £900 
p.a., rising to £1087 10s., together with cost-of-living bonus. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Applications, with copies of 2 recent testimonials, and_the 
names and addresses of 2 referees, should reach the Medical 
Officer of Health, 50, Bootham, York, not later than Saturday, 
10th May, 1947. T. C. BENFIELD, Town Clerk. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of ORTHOPADIC HOUSE SURGEON (with 
some general surgery) and CASUALTY OFFICER (A), vacant 
on 18th April. 1947. Salary £175 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to be sent immediately to— 

J. R. MACKRILL, Secretary. 

OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). The person 
appointed will act as House Surgeon to the Aural Surgeon and 
will also be expected to assist in the Orthopedic and Casualty 
Departments. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, and the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
submitted immediately to— 

F. W. BaRNETT, House Governor and Secretary. 

R L ERKSHIRE 
COUNTY COUNCIL. Applications for the whole-time joint appoint- 
ment of MEDICAL OFFICER OF HEALTH AND ASSIS- 
TANT COUNTY MEDICAL OFFICER OF HEALTH are 
invited from registered medical practitioners, including those 
now serving in H.M. Forces, holding the prescribed qualifications 
of a Diploma in Sanitary Science, Public Health, or State 
Medicine, and having experience in public health administra- 
tion and practice in school medical work and in maternity and 
child welfare. The salary will be £960 a year, rising by annual 
increments of £50 to a maximum of £1160 a year, plus cost-of- 
living bonus (at present £59 16s. a year); a car allowance 
of £75 a year will be paid and also a mileage allowance on the 
County Council’s scale for certain journeys outside the Borough. 
The appointment will be subject to (i) the approval of the 
Minister of Health; (ii) the provisions of the Local Govern- 
ment Superannuation Act, 1937; (iii) the provisions of the 
Local Government Act, 1933, and the Sanitary Officers (Outside 
London) Regulations, 1935; (iv) the National Scheme of 
Conditions of Service (so far as applicable); and (v) medical 
examination. The successful candidate will be prohibited from 
engaging in private practice and from holding any other 
appointment without the consent of both Councils. 

Applicants must state in writing whether they are related to 
any member or senior officer of either Council and canvassing 
either directly or indirectly will disqualify. Further particulars 
of the duties and conditions of appointment and application 
forms may be obtained from the undersigned, to whom applica - 
tions must be returned not later than 3ist May, 1947. 

R. WEBSTER STORR, Town Clerk. 

14, Park-street, Windsor, 24th April, 1947. 

THE RADCLIFFE INFIBMARY, Oxford. Applications are invited 
for the full-time post of HOSPITAL MEDICAL OFFICER, 
who will have charge of the health of the nursing and lay staff 
and of the house officers and medical students. He will also 
be attached officially to the Institute of Social Medicine in the 
University of Oxford. Candidates must be not less than 35 years 
of age, and should possess a University degree and/or Member- 
ship of the Royal College of Physicians. Experience of general 
practice or of similar work is essential. The salary will be at 
the rate of £1200 p.a., rising by annual increments of £50 to 
£1500 p.a., with membership of the Federated Superannuation 
Scheme for Nurses and Hospital Officers. : 

Applications, with the names of 3 referees, must be received 
by the undersigned (from whom full particulars of the post 
may be obtained), not later than 17th May, 1947. 

A. G. E. SANCTUARY, Administrator. 
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GRIMSBY AND DISTRICT GENERAL HOSPITAL. Appifcations 
are invited from registered medical practitioners, Male, including 
R_ practitioners holding A posts, for the post of RESIDENT 
ORTHOP#DIC OFFICER (B2), vacant 29th May, 1947. 
Appointment for 6 months. Salary £275 p.a., with full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, 
copies of recent testimonials to the Superintendent. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, Male, including 
those within 3 months of qualification and liable under the 
National Service Acts, for the appointment of RESIDENT 
CASUALTY OFFICER AND HOUSE SURGEON (A), now 
vacant. Appointment for 6 months. Salary £175 p.a., wae full 
residential emoluments. 

Applications, stating age, qualifications, nationality, 
copies of 3 recent testimonials, to the Superintendent. 
GUEST HOSPITAL, Dudley. (150 Beds.) Applications are invited 
for the appointment of an additional HONORARY ASSISTANT 
GYNASCOLOGICAL SURGEON. Candidates must be fully 
qualified medical practitioners confining themselves to consulting 
practice in this specialty. 

Applications must be received within 3 weeks of the date of this 
advertisement. The present acting officer is a candidate for the 
post. HH. RayMonpD Hurst, House Governor and Secretary. 

22nd April, 1947. 

DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds, 
at present 357.) Applications are invited from registered medical 
practitioners, including. R eee holding A posts, for the 
appointment of HOUSE SURGEON (B2) a the Orthopedic 
and Accident Department, duties to include Casualty Depart- 
ment, vacant immediately. 6 months’ appointment. Salary 
£200 p.a., with full residential emoluments. 

Applications and copies of testimonials should be sent as soon 
as possible to— 

ARTHUR TAYLOR, Superintendent and Secretary. 
DERBYSHIRE COUNTY COUNCIL. The Council require the 
services of a fully qualified Woman ASSISTANT MATERNITY 
AND CHILD WELFARE MEDICAL OFFICER, experienced 
in antenatal work, midwifery, and children’s diseases, to hold 
consultations at the maternity and child welfare clinics and 
centres of the Derbyshire County Council, and to perform such 
other duties as appertain to the office. The officer appointed will 
not be allowed to engage in private practice, but will be required 
to devote her whole time to the duties of the office and will act 
under the direction of the County Medical Officer. The salary 
will be £650 p.a., rising by annual increments of £25 to £859 p.a., 
plus a cost-of-living bonus, which at present is £48 2s., with a 
travelling allowance in accordance with the County Council’s 
scale, which at present is as follows: Cars up to and including 
8 h.p.: £56 p.a., plus 2d. per mile. Cars of 9 h.p. and over: 
£60 p.a., plus 2¢d. per mile. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a medical 
examination. The appointment will be terminable by 3 months’ 
notice on either side. 

Forms of application can be obtained from the undersigned, 
to whom they must be returned, together with copies of not 
more than 3 recent testimonials, not later than 19th May, 1947. 

J. B. 8S. MorGan, County Medical Officer. 

County Offices, St. Mary’s Gate, Derby, 2ist April, 1947. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. (207 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT SURGICAL 
OFFICER (B11). Applicants should have held house appoint- 
ments and had major surgical experience, and a knowledge of 
obstetrics and gynecology will be a recommendation. Preference 
will be given to candidates holding the Diploma of F.R.C.S., 
or those working for this examination ; the Hospital is approved 
by the Royal College of Surgeons for those taking the final 
Fellowship. Salary £350 p.a., with full residential emoluments, 
but if a demobilised medical officer is appointed, the difference 
in salary to which he will be entitled will be made up by the 
university from Government funds. Suitably qualified R 
practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, together with copies of 3 recent testimonials, 
should be sent as soon as possible to 

W. A. JAMES, House Governor and Secretary. 

BUCKS COUNTY COUNCIL. Emergency Hospital, Slough. 
Applications are invited from registered medical practitioners 
(Male), including those within 3 months of qualification and 
liable under the National Service Acts, for the post of HOUSE 
SURGEON (C ASU ALTY OFFICER) (A) at the above Hospital. 
The appointment is tenable for a period of 6 months, and salary 
is at the rate of £120 p.a., plus residential emoluments. 

Applications should be sent to the Medical Superintendent 

as soon as possible. 
JENNY LIND HOSPITAL FOR CHILDREN, Norwich. Applica- 
tions are invited from registered medical practitioners, Male 
or Female, for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (A). Salary £250 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications should be sent as soon as possible to— 

FRANK INCH, Secretary. 
MARGATE AND DISTRICT GENERAL HOSPITAL. (112 Beds.) 
Applications are invited from registered medical practitioners 
for the following appointments : i 
RESIDENT MEDICAL OFFICER (B2), vacant 23rd May, 
1947. Salary £250 p.a., with full residential emoluments. 

RESIDENT MEDICAL OFFICER (A), vacant Ist June, 
1947. Salary £200 p.a., with full residential emoluments. 

If held by practitioners ‘liable under the National Service Acts, 
appointments will be for a period of 6 months. 

Applications should be addressed to the Secretary. 
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ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered wi practitioners for the appointment of 
ORTHOP DIC D FRACTURE HOUSE SURGEON 
(Bl). Salary £250" ~ a., with board residence and laundry. 
Duties to commence on Monday, 19th May. R practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, to be addressed by 10th May, to— 

J. LAWRENCE MEARS, Secretary-Superintendent. 
April, 1947. : 

ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 

——_ are invited for the posts of ASSISTANT PHYSI- 

AN and ASSISTANT RADIOLOGIST. The appointments 
will be whole-time, non-resident, and private practice will not be 
permitted. Commencing salary will be £1000 p.a. and the 
appointment in the first instance will be for the period up to the 
establishment of the National Health Service, in accordance 
with the terms of the Ministry of Health Circular No. 202/46. 
Candidates for the first post must be Members of the Royal 
College of Physicians and for the latter vacancy must hold the 
Diploma of D.M.R.E. and be prepared to assist in X-ray therapy 
as well as radiodiagnostic work. 

Applications, stating age, qualifications, 
experience, with copies of 3 recent testimonials, 
forwarded not later than 31st May, 1947, to— 

. RHODES, Superintendent-Secretary. 
_St. Bartholomew’s Hospital, Rochester. Pa : 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (B2), vacant now (to include 
duties of House Surgeon to Ophthalmic Department). Salary 
£200 p.a., with full residential emoluments. . R practitioners 
holding A posts may apply, when the appointment will be for 
months. 

Applications, stating age, nationality, and qualifications to 
be forwarded to the Superintendent-Secretary as soon as possible. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the post of HOUSE SURGEON (B2), 
vacant now. The successful applicant will be attached to the 
Honorary Ophthalmic Surgeon and the Honorary Ear, Nose, and 
Throat Surgeon. Salary £210 p.a., with full residential emolu- 
ments. R practitioners holding "~A posts may apply, when 
the appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied 
by 3 recent testimonials, should be sent immediately to— 

3rd April, 1947. T. A. JONES, Secretary-Superintendent. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the post of HOUSE PHYSICIAN (A), vacant now. Duties 
include attendance in the V.D. Department of the Hospital, which 
is recognised by the Ministry of Health for a special certificate. 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent immediately to— 

14th April, 1947. T. A. JONES, Secretary-Superintendent. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited for the post of MEDICAL REGISTRAR (B1), vacant 
on or about 3lst May. Salary £350 p.a., with full residential 
emoluments. The appointment will be for 1 year. Candidates 
must have had previous experience in a medical post and pre- 
ference will be given to those holding a higher medical qualifica- 
tion. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications to be sent by May 10th, 1947, to— 

JOHN WILLIAMS, House Governor and Secretary. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. (Maternity Unit-— 
90 Beds.) Applications are invited from registered medical 
practitioners, including practitioners now serving with H.M. 
Forces, for appointment as CONSULTANT OBSTETRIC 
AND GYNAZCOLOGICAL SURGEON to the Hospital and 
Obstetric Adviser to the Medical Officer of Health. The remunera- 
tion will be by way of a part-time salary of £1000 p.a., and in 
addition private practice will be permitted. The successful 
candidate will be recommended for appointment to the vacant 
post of Consulting Obstetrical and Gynecological Surgeon to the 
Southend General Hospital. 

Applications should be sent to the Medical Officer of Health, 
Warrior-square, from whom full particulars of the appointment 
can be obtained, and should be received not later than May 17th, 
1947. Canvassing will disqualify. 

ARCHIBALD GLEN, Town Clerk. 

Southend-on-Sea, 18th April, 1947. 
cou NTY BOROUGH OF STOCKPORT. 
Applications are invited from_ suitably 
for the appointment of VISITING 
above Hospital on 3 sessions per week. 
£4 4s, per session. 

Applications should be made forthwith to the Medical Officer 
of Health, Public Health Department, Town Hall, Stockport. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS.- 
PITAL. (Beds, 286; Annexe, 33: total: 319.) Applications 
are invited from registered medical practitioners (Male) for the 
post of HOUSE SURGEON (A), vacant 23rd May. Salary 
£225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age and nationality, 
monials, to : 


nationality, and 


should be 


Hill Hospital 
prac titioners 
RADIOLOGIST at the 
Salary payable will be 


with three testi- 
M. H. Boone, House Governor and Secretary. 
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CITY OF NOTTINGHAM MENTAL HEALTH SERVICE, 
MAPPERLEY HOSPITAL FOR MENTAL AND NERVOUS DISEASE. 
Apapounene are invited for the post of SENIOR ASSISTANT 
PHYSICIAN sp at the above Hospital. Candidates must 
possess the D.P.M. and have had experience in modern methods 
of treatment in "psychiatry. Salary £1000 p.a., with in addition 
a house on the estate, rent and rates free, with light, fuel, and 
laundry, these emoluments being valued for the purposes of 
the A.O.S. Act, 1909, at £200 p.a. Suitably qualified R practi- 
tioners holding B1 appointments and ineligible for H.M. Forces 
may apply. 

Applications, with the names of 3 referees, should be forwarded 
to the Medical Superintendent, Mapperley Hospital, Nottingham. 
GENERAL HOSPITAL, Nottingham. Applications are invited 
for a Whole-time ex-Service RADIOLOGICAL SPECIALIST 
(Diagnostic) under the Ministry of Health scheme for additional 
specialist appointments at the General Hospital and other 
hospitals in the district. Salary £1000 p.a. The duration of 
the appointment will be limited to the interim period pending 
eee of the National Health Service Act (1st April, 


Applications, with copies of testimonials, should be sent as 
soon as possible to— 


HENRY M. STANLEY, House Governor and Secretary. 


GENERAL HOSPITAL, Nottingham. (589 Beds, including E.M.S 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the appointment of HOUSE SURGEON (A). 
Duties to commence as soon as possible. Salary £200 p.a. 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 

NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent. 
A vacancy — at this Hospital for the post of HOUSE 
PHYSICIAN, Class A appointment. This post offers oppor- 
tunities to bec some acquainted with modern forms of mental 
treatment and to gain some knowledge of the neuroses and 
psychoses as a preliminary to promotion and future specialisa- 
tion. Salary £350 p.a., all found. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply. The appointment is for 6 months in the first instance. 
General Hospital experience is desirable. 

Applications, together with testimonials, to reach the Medical 
Superintendent before 10th May, 1947. 
NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent. 
Applications are invited for the post of JU ‘NIOR ASSISTANT 
MEDICAL OFFICER (B1) at this Hospital. Commencing 
cash salary and bonus within the range of £484—£584, according 
to experience, with full residential emoluments valued at 
£156 p.a. An additional payment of £50 is made for the D.P.M. 
Accommodation is available for a married man. The post is 
pensionable under the Asylums Officers Superannuation Act, 
1909. Opportunities for experience of modern methods of 
treatment and eventual specialisation. Outpatient clinics are in 
existence. Suitably qualified R practitioners holding B2 posts, 
also those holding Bi and ineligible for H.M. Forces may apply 

Applications, together with to reach the Medicai 
Superintendent before 10th May, 1947. 
WELSH BOARD OF HEALTH. Replicaiinas. are invited for the 
appointment of a TEMPORARY ASSISTANT MEDICAL 
OFFICER in the National Blood Transfusion Service in Wales 
with headquarters in Cardiff. The salary is £250 to £350 p.a., 
according to experience, plus a consolidated allowance of £78 p.a., 
and a board and lodging allowance at the rate of £400 p.a. The 
work includes the bleeding of blood-denors. instruction to 
medieal officers, students, and nurses in transfusion work, 
transfusion therapy, and laboratory work. The post provides 
an excellent opportunity for obtaining experience in transfusion 
work. The appointment is, in the first instance, for a period of 
3 months, and is renewable. 

Applications should be addressed to the Establishment Officer, 
Welsh Board of Health, Cathays Park, Cardiff, not later than 
14th May, 1947. 


CITY OF SALFORD HEALTH COMMITTEE AND SALFORD 
ROYAL HOSPITAL JOINT ACCIDENT SERVICE. Applications 
invited for the post of ACCIDENT OFFICER. Candida’ 
must hold a her surgical qualification and should have had 
experience in tures, orthopeedic and traumatic surgery. 
Duties will commence as soon as possible and will entail attendance 
at both Salford Royal Hospital and the Hope Hospital, Salford. 
Appointment is for 1 year and is renewable. Salary £1000 p.a., 
non-resident. The Accident Officer will be required to reside 
within 5 miles ef Salford Town Hall. 

Applications, with particulars of experience and the names 
of 3 referees, should be received not later than 13th May, 1947, 
on the prescribed form obtainable from— 

H. B. SHELSWELL, 

Genera] Superintendent and Secretary, 
18th April, 1947. Salford Royal Hospital. 
SALFORD ROYAL HOSPITAL. (256 Beds.) Applications are 
invited for the appointment of HOUSE SURGEON (A), to the 
Genito-urinary Department, vacant Ist May. Salary £150 p.a., 
with usual residential emoluments. R practitione rs within 3 
months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for 6 months. 

Applications to be made on the prescribed form obtainable 
from the General Superintendent at the Hospital. 

23rd April, 1947. 


ROYAL BERKSHIRE HOSPITAL, Reading. Assistant Radio- 
LOGIST required. Diagnostic X-ray Department. Whole-time. 
Radiological diploma and good previous hospital experience 
essential. Salary £1000 p.a. 

Applications, stating age, previous experience, and accom- 
panied, by copies of 3 recent testimonials, to be sent to the 
House Governor as soon as possible. 


AMENDED ADVERTISEMENT 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
(a) PARK HOSPITAL, DAVYHULME, near MANCHESTER, (b) 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of SENIOR RESIDENT SURGICAL OFFICER 
(Bl). Applicants must possess a higher surgical qualification. 
Salary £700 p.a., plus cost-of-living bonus and _ residential 
emoluments. Applications from R_ practitioners holding BI 
appointments cannot be considered unless they are ineligible 
for H.M. Forces. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded, to arrive not later than Monday, 19th May, 
1947. R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 25th April, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Appli- 
cations are invited for the appointment of JUNIOR HOUSE 
PHYSICIAN (B2) from. registered medical practitioners. 
Salary £250 p.a., plus a cost-of-living bonus, and full residential 
emoluments. KR practitioners holding A posts may apply, 
when the appointment will be limited to a period of 6 months ; 
otherwise the successful applicant will be eligible for reappoint- 
ment for a further period of 6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, a to whom they must be 
returned not later than Monday, 19th May, 1947. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 25th April, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from _ registered practitioners, Male or 
Female, for the appointmen 

(a) JUNIOR HOUSE SURGEON (B2) ) (Orthopedic). 

(6b) JUNIOR HOUSE SURGEON (B2 

Salary for each appointment £250 i together with a 
cost-of- living bonus and full residential emoluments. R practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months: otherwise it may be renewed for a 
further period of 6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded not later than Monday, 12th May, 1947 

H. Apcock, Clerk of the County Council. 

County Offices, Preston, 16th April, 1947. 

LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE, near MANCHESTER. Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of JUNIOR RESIDENT MEDICAL OFFICER (B2). 
The duties of the appointment will include assisting in the 
work of the Obstetrical Department. Salary £250 p.a., together 
with a cost-of-living bonus and full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise it may be renewed 
for a further period of 6 months. The appointme ‘nt is subject 
to medical examination and is superannuable. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications, must be 
forwarded not later than Monday, 12th May, 194 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 18th April, 1947. 

LANCASHIRE COUNTY COUNCIL. The Lancashire ‘County 
Council propose to appoint a SCHOOL DENTAL OFFICER 
and invite applications from qualified and registered dental 
surgeons. The duties will be mainly concerned with the inspection 
and treatment of school-children, but will also include work 
under the Council’s maternity and child welfare scheme, and 
such other duties as the County Council may from time to 
time determine. The salary will be at the rate of £600 p.a., 
rising by annual increments of £50 to £800 p.a., and after a 
further period of 5 years to £900 p.a. Subsistence allowances 
and travelling expenses in accordance with the County scale 
when applicable, together with a cost-of-living bonus. The 
candidate appointed will be required to contribute to the 
Council’s superannuation scheme and to pass a medical exami- 
nation. 

Further particulars and form of application may be obtained 
from the County Medical Officer of Health, School Health 
Department, County Offices, Preston. Communications should 
be endorsed *‘ School Dental Officer,’’ and all applications 
submitted not later than 2ist May, 1947. 

R. H. Apcock, Clerk to the County Council. 

County Offices, Preston, April, 1947 


HULL ROYAL are invited for the 
following ite, vacant n ho 

CASUALTY OFFICERS (A) (2 posts). Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Salary for each post £200 p.a., witb full residential emoluments. 
Each post will be for 6 months in the first instance, but will be 
terminable by 1 month’s notice on either side. 

Applications to : J. CARLESS, House Governor. 


ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Staff, 6.) 
Applications are invited for the posts of SECOND HOUSE 
SURGEON (B2) (Male) for a period of 6 months from Ist May. 
Salary £200 with the usual emoluments, also RESIDENT 
AN ESTHE ist (B2) (Male) for a period of 6 months from 
Ist June. Salary £250 p.a., with the usual emoluments. R practi- 
tioners holding A posts may apply. 

Applications, stating experience, age, and together 
with copy testimonials, should be sent immediately t 

17th April, 1947. R. . RANSON, Geascluer. 
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CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. National Research Centre for Rheumatic 
Carditis. Applications are invited from registered medical 
practitioners for the undermentioned salaried appointments to 
be made at this new Hospital. The Hospital is to be a national 
centre for research into and treatment of cardiac rheumatism in 
children, and approximately half of its ultimate complement 
of 400 Beds is to be devoted to this special purpose. All candi- 
dates are referred to the final paragraph of this advertisement. 

_ VISITING PHYSICIANS: PZZDIATRICIANS AND 

CARDIOLOGISTS (part-time). Applicants must hold a higher 
medical qualification and be of recognised consultant and 
specialist status in pediatrics and cardiology (1 appointment in 
each specialty is to be made in the first instance). Initial appoint- 
ments will be for 3 years, with the possibility of reappointment 
for a further period. The successful candidates will be expected 
to spend at least 1 or 2 half days a week at the Hospital. Salary 
will be on the basis of £500 p.a. for two half-day sessions per week, 
and an additional allowance will be paid for travelling and/or 
travelling time. 
; REGISTRA RS (whole-time). Applicants should be graduates 
in medicine and preference will be given to those holding a 
higher medical qualification. They should be in training as 
peediatricians or cardiologists and should have a special interest 
in research. Commencing salary £550, plus full residential 
emoluments. 3 appointments are to be made in the first instance, 
tenable for 12 months with the possibility of an extension for a 
further period. 

HOUSE PHYSICIANS (B2 whole-time). Salary £200 p.a., 
plus full residential emoluments. 3 appointments are to be made 
in the first instance for 6 months with the possibility of an exten- 
sion for a further period. R practitioners now holding A posts 
may apply, when appointments will be limited to 6 months. 

The closing date for applications for all the foregoing appoint- 
ments is the 30th May, 1947. Successful candidates will be 
required to take up duties on the Ist July, 1947. Applications, 
in writing, stating age, nationality, qualifications, experience, 
and present appointments, and enclosing copies of 3 recent 
testimonials, should be forwarded to the undersigned, endorsed 
* Special Unit’’ and with the name of the appointment for 
which application is being made. 

JoHN R. GRIFFITH, House Governor. 

CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. National Research Centfe for Rheumatic 
Carditis (Department of Pathology). Applications are invited 
from registered medical practitioners for the undermentioned 
whole-time salaried (non-resident) appointments at this new 
Hospital. The Hospital is to be a national centre for research 
into and treatment of cardiac rheumatism in children, and 
approximately half of its complement of 400 Beds is to be 
devoted to this special purpose. It is anticipated that the 
Department of Pathology will be concerned with bacteriological, 
immunological, chemo-therapeutic, and similar investigations. 
The final paragraph of this advertisement applies to both 

->ATHOLOGIST. The successful candidate will be concerned 
solely with the pathology of the Rheumatic Heart Unit but will 
also be responsible administratively for the work and staff of 
the General Unit, to which an Assistant Pathologist (other than 
the one referred to below) is to be appointed. Salary £1750 p.a. 

ASSISTANT PATHOLOGIST. The successful candidate will 
be concerned solely with the pathology of the Rheumatic Heart 
Unit. Salary will be at a point according to experience on the 
scale £900 by £50 to £1100 p.a. 

The closing date for applications for the foregoing appoint- 
ments is 30th May, 1947. Successful candidates may be required 
to take up duties on the Ist July, 1947. Applications, by letter, 
stating age, nationality, qualifications, experience, and present 
appointments, and enclosing copies of 3 recent testimonials, 
should be forwarded to the undersigned, endorsed “‘ Special 
Unit,’’ with the name of appointment for which application is 
being made. JouNn R, GRIFFITH, House Governor. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. National Research Centre for Rheumatic 
Carditis. Applications are invited from physicians of recognised 
specialist status holding a higher medical qualification for the 
whole-time appointment of DIRECTOR OF RESEARCH 
UNIT. The Hospital is to be a national centre for research into 
and treatment of cardiac rheumatism in children, and approxi- 
mately half of its ultimate complement of 400 Beds is to be 
devoted to this special purpose. The Director will be responsible 
for organising the research work of the Unit and will have 
clinical charge of selected patients. He will be assisted by 
whole-time research workers. The appointment is non-resident, 
at a commencing salary of from £2000 to £2500 p.a. 

Applications, in writing, stating age, nationality, qualifications, 
present appointments, and full details of experience, enclosing 
copies of not less than 2 recent testimonials, and names of 3 
referees, to reach the undersigned by 30th June, 1947. 

JouHN R. GRIFFITH, House Governor. 

VICTORIA HOSPITAL, Burnley. (183 Beds.) Applications are 
invited for the appointment of HOUSE SURGEON (A) to the 
Special Departments (Ophthalmic, Aural, and Fracture). Salary 
£200 p.a., with the usual residential emoluments. Practitioners 
within 3 months of qualification and liable under the. National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, with copies of testimonials, should be sent to— 
J. E, WHEATCROFT, Secretary. 
NEWARK TOWN AND DISTRICT HOSPITAL. (80 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 


Applications to be sent to the Secretary-Superintendent as 
soon as possible. 
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WINFORD ORTHOPADIC HOSPITAL, near Bristol. (270 
Beds.) Applications are invited from suitably qualified R practi- 
tioners holding B2 appointments for the post of MEDICAL 
OFFICER (Bl), now vacant. Salary £350 p.a., plus cost-of- 


(335 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT AN/ES- 
THETIST AND CASUALTY OFFICER (A) to an immediate 
vacancy at this Hospital which is recognised for training for the 
Diploma of Aneesthetics. Salary £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months: otherwise for 6 months 
with a possibility of renewal at the pleasure of the Executive 
Committee. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Miss E. E. HARDWICKE. 

AMENDED ADVERTISEMENT 

EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds.) 
Applications are invited from registered medical practitioners 
liable under the National Service Acts and within 3 months 
of qualification for the post of RESIDENT ANASSTHETIST 
AND CASUALTY OFFICER (A). The casualty duties are 
from 9 A.M. to 1 P.M. only. The post is vacant immediately. 
Appointment for 6 months. Salary £175 p.a., with full resi- 
dential emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 5th April, 1947. 7 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. Applications are invited for the appoint- 
ment of DEPUTY MEDICAL SUPERINTENDENT AND 
RESIDENT SURGICAL OFFICER (B1) at the above Hospital. 
The range of salary is £550 to £800 p.a., plus cost-of-living 
bonus, and the point within this range at which the successful 
candidate will commence will depend upon his qualifications and 
experience. Accommodation will be provided at the Hospital, 
but permission would be granted for the successful candidate 
to live out of the Hospital, in which case a living-out allowance 
of £100 p.a. is payable. Applicants should have had wide 
surgical experience and preference will be given to those possess- 
ing the Diploma of F.R.C.S. Suitably qualified R practitioners 
holding B2 posts, those holding B1 and ineligible for H.M. 
Forces, also applicants from the Services are invited to apply. 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and will be terminable 
by 3 months’ notice on either side. The successful candidate 
will be required to pass a medical examination and to work 
under the general responsibility of the Medical Officer of Health 
who is Medical Superintendent of the Hospital. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, not later than Tuesday, 

May, 1947. E. C. PARR, Town Clerk. 

Municipal Buildings, Middlesbrough, 15th April, 1947. 
HINCKLEY AND DISTRICT HOSPITAL, Hinckley, Leicestershire. 
(43 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESI- 
DENT HOUSE SURGEON AND CASUALTY OFFICER 
(B2). Salary £200 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications to: Secretary-Superintendent, Hinckley and 

District Hospital. 
CHEADLE ROYAL, Cheadle, Cheshire. (A Registered Hospital for 
Mental Diseases.) Applications are invited from registered 
medical practitioners (Male), not over 35 years of age, for 
position of RESIDENT ASSISTANT MEDICAL OFFICER 
(B1). Salary £450 to £500 p.a. (an extra £50 for D.P.M.), 
with board, lodging, and laundry. No married quarters avail- 
able. Opportunity for reading for higher degrees. 

Applications to be sent on or before 16th May, 1947, to the 

Medical Superintendent. 
OXFORDSHIRE COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the appointment of 
Whole-time ASSISTANT TUBERCULOSIS OFFICER in the 
County Health Department. Applicants must possess special 
knowledge of the diagnosis and treatment of tuberculosis. The 
salary will be at the rate of £650 p.a., rising by annual increments 
of £25 to a maximum of £850, plus cost-of-living bonus, and the 
commencing salary will be according to experience and within 
the scale. The possession of a car is essential, and travelling 
expenses according to the County Council scale will be paid. 
The appointment is superannuable and subject to a medical 
examination, and also to 3 months’ notice on either side. 

The forms of application, which can be obtained from the 
County Medical Officer of Health, 1, Becket-street, Oxford, 
should be returned to him, together with copies of 2 recent 
testimonials, nat later than the 24th May, 1947. 

County Hall, Oxford. F. G. Scorr, Clerk of the Council. _ 
ROCHDALE INFIRMARY. The Board of Management is prepared . 
to receive applications for the appointment of HONORARY 
OPHTHALMIC SURGEON. In addition to inpatient work, 
duties include attendance at 1 outpatient clinic per week. 

Full particulars may be had on application to the Superin- 
tendent-Secretary. 

By Order of the Board of Management. 

W. WYNNE, Superintendent-Secretary. _ 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
SURGEON (A) required to commence immediately. . 
£150, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment wil! be for a period of 
6 months. 

Applications to be addressed immediately to— 

G. W. BECKWITH, Secretary-Superintendent. 


living bonus and full residential emoluments. 
Applications should be sent to the Secretary-Administrator. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund's 
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DEVON COUNTY COUNCIL. (Medical Department.) Applica- 
tions are invited from senteteret medical practitioners for the 
post of ASSISTANT COUNTY MEDICAL OFFICER on the 
permanent staff of the ( Younty Council. Salary scale is £650 p.a., 
rising by annual increments of £25 to a maximum of £850, 
plus current cost-of-living bonus. The appointing Committee, 
however, may adjust the initial salary within the scale according 
to the experience of the appointed officer. The medical officer 
is required to provide a motor-car for which mileage allowance 
is payable. The medical officer will be on the staff of, and work 
under the administrative supervision of, the County Medical 
Officer and will reside in any part of the county which the needs 
of the service may require. The work will chiefly concern the 
school health and child welfare services and the possession of a 
Diploma in Child Health or in Public Health, and of a Certifying 
Officers Certificate in Mental Deficiency will be advantageous. 
The appointment is subject to a satisfactory medical report and 
to the conditions of the Local Government Superannuation 
_ 1937, and will be terminable by 3 months’ notice on either 
side 

Application forms may be obtained from the County Medical 
Officer, 4, Barnfield-crescent, Exeter, to whom they must be 
returned on or before 18th May, 1947. 

A. J. WITHYCOMBE, Clerk of the Council. 

The Castle, Exeter. 

NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointments of RESIDENT ANASTHETIST (A) and HOUSE 
PHYSICIAN (A). Salary £150 p.a., plus 10 per cent. bonus, with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications, stating age, qualifications, &c., and accompanied 

by copies of 3 recent testimonials, should be sent as soon as 
possible to: GoRDON S. STURTRIDGE. 
NORTHAMPTON COUNTY MENTAL HOSPITAL, Berrywood, 
NORTHAMPTON. ASSISTANT MEDICAL OFFICER (B1) 
required. The commencing salary will be £455, rising by annual 
increments of £25 to £555 p.a., plus cost-of-living bonus, at 
present £30 p.a. and board, lodging, and laundry valued for 
superannuation purposes at £180 p.a. An additional £50 p.a. 
will be given if the officer holds or obtains the Diploma in Psycho- 
logical Medicine. The post is a whole-time appointment and 
is subject to the provisions of the Asylums Officers Superannua- 
tion Act, 1909. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, stating 
accompanied by 2 
Superintendent. 
ROYAL CORNWALL INFIRMARY, Truro. 
MINERS AND GENERAL HOSPITAL, REDRUTH. Applications are 
invited from ex-Service specialists for the whole-time joint 
appointment of ASSISTANT RADIOLOGIST for radiodiag- 
nostic work at the above Hospitals, to be made under the terms 
of Ministry of Health Circular 202/46. Salary £1000 p.a. Candi- 
dates must possess a diploma in radiology. 

1 copy of the application, with copies of 3 recent testimonials, 

should be sent to the Secretary-Superintendent at each Hospital 
by 7th May, 1947. 
ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited from ex-Service specialists for the whole-time appoint- 
ment of CHIEF ASSISTANT to the Medical Department at 
this Hospital, to be made under the terms of Ministry of Health 
Circular 202/46. Candidates must hold the M.R.C.P, Lond., or 
equivalent qualification. Salary £1000 p.a. 

Applications, with copies of 3 recent yo” should be 
sent to the Secretary-Superintendent by 8th May, 1947. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL Keighley, 
YORKS. (146 Beds.) Applications are invited from registered 
medical practitioners (Male and Female) for the following 
appointments 

HOUSE P HYS SICIAN (B2), Rang Ist June. 

SENIOR HOUSE SURGEON (B2), now vacant. 

Salary £200 p.a., plus full residential emoluments, for each 
appointment. R practitioners holding A posts may apply, when 
appointment will be for 6 months. 

Applications should be sent at once to— 

_J. YounG, Secretary-Superinténdent. 
LEICESTER ROYAL INFIRMARY. (700 Beds.) There is a vacancy 
for an ASSISTANT PATHOLOGIST. The position is a whole- 
time one. Salary £1000 to £1200 p.a., according to experience. 
Federated Superannuation Scheme benefits will apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 testimonials, should be forwarded to the House 
Governor and Sétretary on or before the 28th May. 

25th April, 1947. 

THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), now vacant. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
S—— will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, H. F. DONALD, The Infirmary, 
Stamford. 

STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SU RGEON (B2), 
now vacant. Salary £300 p.a., with full residential emoluments. 


age, qualifications, nationality, and 
testimonials, to be addressed to the Medical 


Camborne-Redruth 


R practitioners holding A posts may apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, The Infirmary, Stamford. 


CITY OF BRADFORD. Municipal General Hospital, St. Luke's. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (General Surgery) A or B2. 
Salary for A appointment £120 p.a., and for B2 appointment 
£200 p.a., plus full residential e molume nts in each case. Practi- 
tioners within 3 months of qualification may apply for A post, 
when the appointment will be for a period of 6 months. Practi- 
tioners who now hold A posts may apply for the B2 post, when 
the appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, should be forwarded to the Medical Officer of Health, 
Town Hall, Bradford, as soon as possi 
H. L x ATHEM, Town Clerk. 
1947. 


Town Hall, Bradford, 18th April, 


{MENDED ADVERTISEMENT 
CITY OF BRADFORD. Infectious Diseases Hospital. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT MEDICAL OFFICER (B11). Salary £350 p.a., 
plus full residential emoluments. Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
experience, should be forwarded to the Medical Officer of Health, 
Town Hall, Bradford, immediate 7 

H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 19th apeii, 1947. 

BRADFORD CITY SANATORIUM, Grassington. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT MEDICAL OFFICER (B11) at Grassington 
Sanatorium. Salary » in accordance with the Askwith 
2455 ) p.a., plus full residential emoluments). 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful candi- 
date will be required to pass a medical examination. Suitably 
qualified R practitioners holding B2 posts, also those’ holding B1 
and ineligible for H.M. Forces, may apply. 

Form of application may be obtained from the Medical 
Officer of Health, Town Hall, Bradford, and should be returned 
to him not later than 20th May, er 


LEATHEM, Town Clerk. 

Town Hall, Bradford, 18th April, 1047, 

BRADFORD JOINT HOSPITALS COUNCIL. The Council invite 
sneicettions from specialist medical officers who have served 

i.M. Forces for the full-time appointments of 2 ASSISTANT 
RADIOL OGISTS, under the terms of Circular 202/46 of the 
Ministry of Health. The appointments will be to the hospitals 
associated with the Council, but the duties will be carried out 
mainly at the Royal Infirmary and the Municipal General 
Hospital. The salary in both cases will be £1000 p.a. and there 
are no emoluments attached to the posts. 

Applications in duplicate, accompanied by the names of 
3 referees, should be sent immediately to— 

Hy. Trusson, Honorary Secretary. 

Bradford Joint Hospitals Council, The Royal Infirmary, 

Bradford. 
BRADFORD ROYAL INFIRMARY. 
registered medical practitioners (Male, single), including R 
practitioners holding A posts, for the post of Orthopeedic and 
Accident HOUSE SURGEON (B2), vacant immediately. 
6 months’ appointment. Salary £150 p.a., with full residential 
emoluments. There are 372 Beds and 13 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

¥. TRUSSON, House Governor and Secretary. 

BRADFORD ROYAL “INFIRMARY. Applications are invited 
from registered medical practitioners (Male, single) for the post 
of RESIDENT MEDICAL OFFICER (B1), vacant Ist August, 
1947. 12 months’ appointment. Salary £250 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. There are 372 Beds and 
13 Resident Officers. 

Applic ations, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to 

Hy. TRussOoN, House Governor and Secretary. 

BRADFORD ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male, single), including 
practitioners within 3 months of qualific ation and liable under 
the National Service Acts, for the following posts, all vacant Ist 
August, 1947: HOUSE PHYSICIAN (A), HOUSE SURGEON 
(A) (General), HOUSE SURGEON (A) (Gyneecological). 6 
months’ appointment. Salary £150 p.a., with full residential 
emoluments. There are 372 Bed§ and 13 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to 

Hy. TrRussON, House Governor and Secretary. 


BRACEBRIDGE HEATH MENTAL HOSPITAL, near Lincoln. 
The Committee of Visitors invite applications for the appoint- 
ment of permanent Male ASSISTANT MEDICAL OFFICER 
Bl). Salary will be in accordance with the scale laid down by 
the Askwith Memorandum—viz.: commencing salary £455 p.a., 
ising by annual increments of £25 to £555 p.a., plus emoluments 
valued at £125 p.a. in the case of an unmarried person. (There 
are no married quarters available, but an allowance of £75 p.a. 
would be paid to a non-resident married person.) An additional 
£50 p.a. will be paid to holder of the D.P.M. Suitably qualified 
ractitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. Candidates will be 
required to submit medical evidence of physical fitness for the 
post. The appointment will be subject to 1 month’s notice on 
either side, and the successful —— will be required to 
join the scheme under the A.O.S. Act, 
Applications, with names an nd Ronen of referees, to be 
forwarded as soon as possible to the Medical Superintendent. 
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STOCKTON AND THORNABY HOSPITAL, Stockton-of-Tees. 
(135 Beds.) The General.Committee invites applications for the 
post of SENIOR HONORARY PHYSICIAN. Applicants 
must be graduates in medicine of one of the Universities of the 
United Kingdom or a Fellow or Member of one of the Royal 
Colleges of Physicians of the United Kingdom. 

Applications should be in writing, stating age, qualifications, 
and experience, together with copies of 2 or 3 recent testimonials, 
and should reach the undersigned not later than 24th May, 1947. 
Canvassing of the Governors directly or indirectly is prohibited 
and will disqualify. Candidates are requested to state whether, 
in the event of their being unsuccessful in obtaining the above 
post, owing to the present Assistant being elected to such post, 
they will allow their applications to go forward for the post of 
Assistant. OHN WILKINSON, Secretary-Superintendent. 
THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from duly registered 
medical practitioners (Male) for AREA ASSISTANT TUBER- 
CULOSIS OFFICER. The immediate vacancy is in the 
Cardiganshire Area, headquarters at Lampeter. The officer 
appointed will be required to devote his whole time to his 
official duties. He must refund to the Association all fees 
received by him. The appointment will be subject to 1 month’s 
notice on either side. He will be required to provide and run 
a motor-car, in respect of which travelling allowances on an 
approved scale will be paid for official journeys. Salary £650-— 
£25-£850 p.a., plus bonus (with point of entry according to 
experience). In the case of a single man living accommodation 
is provided at the West Wales Sanatorium, with an appropriate 
deduction for residential emoluments. The Local Govern- 
ment Superannuation Act, 1937, is applicable to the Association. 
Candidates should preferably have had at least 6 months’ special 
training in tuberculosis, and also 18 months’ experience in 
general clinical work, of which not less than 6 months should 
have been spent in a hospital as resident officer in charge of 
beds occupied by general medical or surgical cases. A knowledge 
of Welsh is desirable but not essential. 

Applications, stating age, qualifications, experience, medical 
fitness, and full oe as to liability for military service, 
together with copies of 3 recent testimonials, should be sent to 
the undersigned 

TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from ae medical practi- 
tioners for the oa of CASUALTY OFFICER (B2), 
Male, vacant 2lst May, 1947. Salary £175 p.a., with full resi- 
dential emoluments. ‘R_ practitioners holding’ A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 

ould be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
WORKINGTON INFIRMARY. (Capacity 60 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON (B2), 
Male, vacant now. Salary £300 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the plications 8 will be limited to 6 months. 

Applications should be sent immediately to— 

r. T. T. GRAHAM, Honorary Medical Secretary. 

DONCASTER TROVAL: ‘INFIRMARY. (339 Beds.) (Recognised 
under the Regulations for the D.O.) Applications are invited 
from registered medical practitioners, including R practitioners 
within 3 months = qualification and liable under the National 
Service Acts, for EAR, NOSE, AND THROAT 
HOUSE SURGEON (A), “(Male). The appointment will be 
limited to 6 months. Salary £225 p.a., with full residential 
emoluments. This large industrial area offers excellent oppor- 
tunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

JONES, Secretary-Superintendent. 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of CASUALTY OFFICER (B2). Salary £250 p.a., with full 
residential emoluments. R_ practitioners holding A _ posts 
may apply, when the appointment will be limited to 6 months. 
This large industrial area offers excellent opportunities for 
gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to 

JONES, Secretary-Superintendent. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. (170 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
R practitioners and those within 3 months of qualification and 
liable under the National Service Acts, for the 6 months’ appoint- 
ment of RESIDENT HOUSE SURGEON (B2), to commence 
a May, 1947. Salary £250 p.a., with full residential emolu- 
ments. 

Applications, stating age, nationality, 
accompanied by copies of testimonials, to— 
LESLIE SPENCER, Secretary. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. (170 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
those within 3 months of qualification and liable under the 
National Service Acts, for the 6 months’ appointment of 
RESIDENT HOUSE SURGEON (A), to commence immediately. 
Salary £200 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. 


qualifications, and 


and 


DENBIGHSHIRE COUNTY COUNCIL. Wrexham Emergency 


(COUNTY GENERAL) HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners (ex-Service 
8 ecialists) for the appointment of ASSISTANT SURGEON. 

The appointment will be under the terms of Ministry of Health 
Circular 202/46 and applicants must have served in the Services 
during the 1939/45 war. The appointment will be whole-time 
resident, a private practice will not be allowed. Candidates 
should be Fellows of a Royal College of Surgeons and have had 
wide experience in general surgery. Salary £1000 p.a., with full 
residential emoluments, valued at £200 p.a. 

Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the County Medical 
Officer of Health, 16, Grosvenor-road, Wrexham, by not later 
than Monday, 11th May, 1947. 

21st April, 1947. 
ARMAGH COUNTY COUNCIL. County Health Committee. 
The Health Committee invites applications for the position of 

COUNTY MEDICAL OFFICER OF HEALTH. The position 
has arisen in consequence of the proposed reorganisation of 
health services on a County basis, and at the outset the person 
appointed will have to undertake these responsibilities. The 
position offers wide scope to an energetic and experienced person 
to arrange and develop such services over the entire County. 
The person appointed will be required to reside within the County 
or such other place as the Committee may direct, and to under- 
take the performance of all the duties impose d on a Medical 
Officer of Health by Statute and by any Orders, Regulations, or 
directions from time to time given by the Committee of the 
Health Authority, and must devote his whole time to these duties. 
The Health Authorities (Qualifications and Duties of Medical 
Officers) Regulations (Northern Ireland), 1947, apply, and under 
the terms of these Regulations the person — must :— 

(a) be a registered medical practitioner and be also registered 

in the Medical Register as the holder of a Diploma in 
Sanitary Science, Public Health, or State Medicine; and 
(b) have had not less than 5 years’ experience in general public 
health duties in a whole-time capacity as Medical Officer 
of Health, Deputy Medical Officer of Health, or Assistant 
Medical Officer of Health under a local authority ; pro- 
vided that any period of experience, not exceeding 2 
years, that the applicant has had in comparable duties 
in time of war emergency in one of the medical branches 
of the Armed Forces of the Crown may be counted in 
computing the aforesaid period of 5 years. 
The salary attached to the position is £1050 p.a., rising by annual 
increments of £50 to £1350, plus appropriate cost-of-living 
bonus (at present £107 p.a.), and travelling expenses on Civil 
Service scale. Preference will be given to ex-Service candidates 
possessing the required qualifications, provided the Committee 
is satisfied that such candidates can, or within a reasonable 
time will be able to, discharge the duties of the post effic iently. 
The appointment is subject to the approval of the Ministry 
of Health and Local Government for Northern Ireland, and to 
the terms of an Agreement to be entered into as to conditions 
of employment. Reasonable travelling expenses will be allowed 
to candidates called for interview. 

Applications from candidates must be made on the prescribed 
form, and be accompanied by copies of 3 recent testimonials 
and ‘certificate of physical fitness. Copies of the application 
form and of the Qualifications and Duties of Officers Regula- 
tions, 1947, can be obtained from the undersigned, by whom 
applications for the position will be received on or before 
14th May, 1947. 

. JENKINSON, Secretary, Armagh County Council. 
Council Ofer 1, Charlemont-place, Armagh, 21st April, 1947. 
ARMAGH COUNTY COUNCIL. County Welfare Committee. 
The Welfare Committee invites applications from qualified men 
and women for the position of WELFARE OFFICER. The 
post, which is a whole-time one, arises under the recent Act 
under which the welfare functions of Boards of Guardians will 
be taken over and extended. It offers an opportunity for social 
welfare work of a high order over a large county. A candi- 
date must :— 
(a) possess a Diploma from a recognised university in Social 
Science or in Social Studies, or its equivalent; or 

(b) be a graduate of at least 3 years’ standing of a recognised 
university and have passed in Economics or Sociology 
in his final examination ; or 

(c) have adequate and suitable experience in welfare work 

in a Government department, local authority, or recognisec 
voluntary agency ; or 

(d) have carried out original research of recognised value 

into social and economic problems. 

Candidates must also satisfy certain other requirements of the 
Order made by the Ministry of Health and Local Government, 
S.R. and O. 1947, no. 20. The person appointed will be required 
to reside in the County or such other place as the Committee may 
direct and to enter into an Agreement as to the conditions and 
terms of employment. The salary attached to the position is 
£600 p.a., rising by annual increments of £25 to £800, plus 
appropriate cost-of-living bonus, and travelling expenses on 
Civil Service scale. Preference will be given to ex-Service 
candidates possessing the required qualifications, provided that 
he Committee is satisfied that such candidates can fill, or 
within a reasonable time will be able to fill, the vacant position 
efficiently. The appointment is subject to the approval of the 
Ministry of Health and Local Government. Reasonable travelling 
expenses will be allowed to candidates called for interview. 

Applications from candidates must be made on the prescribed 
form, and be accompanied by copies of 3 recent testimonials 
and certificate of physical fitness. Copies of the application 
form and of the Qualifications and Duties of Officers Regulations, 

1947, can be obtained from the undersigned, by whom applications 
for 7 position will be received on or before Wednesday, 14th May, 

9 V. JENKINSON, Secretary, Armagh County ‘Council. 

Counc il Offices, 1, Charlemont-place, Armagh, 21st April, 1947. 
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CITY OF PLYMOUTH. City General Hospital. (420 Beds.) Appli- 
cations are invited from duly qualified and registered medical 
practitioners (Male and Female), ine luding yore within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of JUNIOR ASSIST ANT MEDICAL 
OFFICER (A) at the City General Hospital. Appointment 
for a period of 6 months, and terminable by 1 month’s notice 
on either side at any time. Salary £250 p.a., plus war bonus 
and full residential emoluments. All other fees received by the 
officer must be refunded to the Council. The duties of the post 
will be chiefly on the surgical side of the Hospital. Further 
information may be obtained from the Medical Superintendent 
of the Hospital. 

Forms of application are not provided. Applications must be 
addressed to the undersigned, together with copies of not more 
than 3 recent testimonials, as soon as possible. 

PEIRSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

COOK HOSPITAL BOARD, Gisborne, New Zealand. Applica- 
tions, closing 15th May, 1947, are invited from medical practi- 
tioners holding higher surgical qualifications for the appoint- 
ment of Part-time EYE, EAR, NOSE, AND THROAT 
SPECIALIST. Applicants should have postgraduate 7. rience 
in the above specialties, and the possession of D.O.M.S., D.O., 
or D.L.O. is desirable. Salary £NZ500 p.a., and in addition 
£NZ400 p.a. is allowed for travelling expenses. 

Full particulars concerning conditions of appointment avail- 
able on application to the office of = High Commissioner for 
New Zealand, 415, Strand, London, C. 

CITY OF DURBAN, Natal, South Tie Applications are invited 
for the vacant position of Female CLINICAL MEDICAL 
OFFICER in the City Health Department, Durban Corporation. 
The grade for the position is P (£800-—£45—-£1000), subject to the 
City Council’s Scheme of Deflation of Salaries and Wages, an 

the appointment will be in terms of the City Council’s general 
conditions of service and leave regulations. In addition a 
cost-of-living allowance is being paid at the present time which, 
at existing rates, will give a total monthly remuneration as 


follows :— Total per month, including 
Salary a annum cost-of-living allowance 
£800 ee £72 12s, 7d. 
£1000 £88 lls. 9d. 


The appointment will be conditional on submission of a certificate 
of good health. The duties apewtaiing to the position will 
enerally relate to the various branches of maternal and child 
1ygiene and the development of a family health service pro- 
gramme for all ossession of the Diploma in Public 
Health will be an added recommendation for appointment. The 
successful applicant will be required to become a contributing 
member of the City Council’s superannuation fund 

Applications, from registered female medical practitioners, 
stating age, experience, and qualifications, and nocemapenten 
by a recent photograph and copies of not more than 3 testi- 
monials, must reach the City Medical Officer of Health, Gale- 
street, Durban, not later than NOON, on Monday, 30th June, 
1947. Personal canvassing for appointment is prohibited and 
proof thereof will disqualify a candidate vide Council’s Standing 
Order no. 1. JOHN McINTYRE, Town Clerk. 

Town Clerk’s Office, Durban, 25th March, 1947 
ST. GEORGE’S HOSPITAL MEDICAL SCHOOL, Hyde Park 
Corner, London, 8.W.1. There is a vacancy for a TECH- 
NICLAN in the Bacteriological Laboratory. Applicants should 
have extensive experience of bacteriological methods. Salary 
according to age and experience. 

Applicafions to be sent to the Director of 
Services. 
Woman doctor, preferably married or ex-Service, required to do 
locum (Ind. Medicine) at factory North-west London region for 
about 6 weeks May-June. State experience and fee required 
to: Address, No. 738, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Woman doctor exptrienced hospital! and G.P. free to take locums, 
London April to July: no midwifery. Live out, own car. 
Address, No. 742, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Medical Adviser. Leading makers of ethical pharmaceuticals 
require Whole-time Medical Adviser. Applicants, preferably 
under 35 years old, must be fully qualified and with practical 
clinical experience. The right man will be well paid, and it is 
expected that the work and conditions of work will encourage 
him to continue it for many years. Do not apply unless you 
would be ready to do so. Send all relevant particulars. 
Address, No. 739, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Wanted, third pagtner for third share of retiring partner in good- 
class non-dispensing practice, N. Middle *seX. Panel 1900. Gross 
takings £7000 approximately. 1} years’ purchase. English or 
Scottish male essential. Accommodation available. Own 
laboratory, X ray, &c.—Address, No. 736, THE LANCET Office, 
7, Adam-street, Ade Iphi, London, W.C.2. 
Ex-W.R.N. requires post as Doctor’s Secretary. Good typist, 
slight knowledge of shorthand. Experienced M.T. driver. 
Could undertake receptionist duties.— Apply Miss PoLLARb, 
Rythe Lawn, a road, Thames Ditton, Surrey. Telephone: 
Emberbrook 225 2 
Young lady, “au pair,”” preferably with doctor's family. 
Would look after children: write DocTrEUR DEMELIN, 2, Place 
de la République, Soissons, Aisne. 
State-registered Nurse, with secretarial experience, requires 
post as Secretary-Receptionist to doctor in London or near.— 
Address, No. 734, THE LANcET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Practice wanted for 2 Partners. Bristol, Gl H hi 


Pathological 


preferred, not essential. Any district considered. Good panel 
preferred.—Address, No. 730, THe LANceET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 


Young doctor, literary ability, general and commercial writings 
published, wide interests, seeks part-time journalistic work of 
any  description—Commercial Firms, Publishing Houses, 
Medical Correspondent, &c.—Address, No. 735, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Senior lecturer in histology (Professeur agrege) at the Wilno 
University (Poland), M.D., is looking for appropriate post. 
15 years’ work in a histological laboratory, with 10 years’ 
training of undergraduates in cytology, histology, and embryo- 
logy. Tissue culture, micro-dissection, micro-incineration. 
Thorough knowledge of photography and microphotography. 
Microscopic drawings. A number of printed scientific papers. 
Fair proficiency in English. Member of Polish Resettlement 
Corps. J. KruszyNsk1, Polish Hospital, East Everleigh, 
Marlborough, Wilts. 
Practices and Partnerships wanted anywhere, England, Scotland, 
Wales. Purchasers waiting. Capital available.— Write: A. Suaw, 
Medical Agent and Insurance Consultant, Premier Buildings, 
88, Church-street, Liverpool, 1 
Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal.—Write: A. Suaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 
Sound Practice for sale, South Yorks colliery-country area. Sub- 
stantial panel. Income over £2000, House for sale. Address, 
No. 731, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 
For Sale. Industrial Practice in Monmouthshire. £2900 p.a. Panel, 
1250 increasing. Good house, rent £100 p.a. Premium £3200. 

Reliable locums required at 14 guineas per week. 
GRIFFITHS’ MEDICAL AGENCY, 30, Bridge-street, Newport, 
Mon. 
Medical Practice for Sale. Ross-shire. Old-established Practice 
as carried on by the late E. K. Mackenzie, O.B.E., M.D., Tain. 
Panel 1270. House, to be sold with Practice, contains 3 public 
rooms, 5 bedrooms, maid’s bedroom, bathroom, surgery, waiting- 
room, &c., electric light, garage, nice garden.—-For further 
particulars apply to Messrs. MACDONALD & SANDISON, 
Solicitors, Tain. 
Yorkshire. Woollen town private practice for sale, death vacancy. 
Price of house £1500. Excellent opportunity.— Address, No. 732 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Harley-Street and District. Consu!ting-rooms, full- and part-time, 
at moderate rents.—E.LGoop & Co., 1, Bentink-Street, Welbeck- 
street, W.1 (WELbeck 8974). 
Consulting-room in good house. Wimpole-street. Ground floor. 
Parquet. Central heating in room; h.andc. Resident secretary 
available.— Address, No. 737, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. i 
Consulting-rooms, full- or part-time (to let), furnished or 
unfurnished. All amenities. Nice entrance. Patients’ waiting- 
room.—9, Queen Anne-street, W.1. 
Maternity Home for sale as a going concern. Owner going abroad. 
10 miles North of London. 18 Beds. Staffed. Fully booked 
6 months. £2000 p.a. net profit. Price including goodwill, 
freehold, and equipment £12,000.—Full particulars and audited 
accounts from Sole Agents: Messrs. JoHN D. Woop & O©o., 
23, Berkeley-square, London, W.1. (83518.) 
Lewes, Sussex. Excellent private maternity Nursing Home for 
Sale in large district with no opposition. Enjoying wonderful 
position on high ground and having delightful views. Regis- 
tered for 15 beds, operating theatre, and labour room. Own 
laundry. Several rooms have radiators, fitted electric fires, 
and lavatory basins, 2 bathrooms, garage, garden, and lawns of 
1 acre. Property in first-class order, and has every convenience. 
Possession. Strongly recommended by Sole Agents. Price 
freehold £7500.—Apply WALLIS & WALLIS, Lewes. (Tel.: 144.) 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
srovided on request, and reports are normally sent within 24 
a of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 
Wanted urgently, Clover inhaler, new or second-hand.—Address, 
No. 741, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 
A ready market for Microscopes. We pay the highest prices obtain- 
able for fine modern™~apparatus. WALLACE HE ATON LTD., 
126/7, New Bond-street, London, W.1. MAYfair 7511. 
For Sale, Watson microscope. Mechanical stage, 4 objectives, 
including Leitz 1/12, 2 eyepieces, camera lucida.— Address, 
No. 740, THE LANCET Office, 7, Adam-st., Adelphi, London, W.C.2. 
Typewriting-Duplicating Service (ex-R.A.M.C. personnel). Manu- 
scripts a specialty, applications, testimonials. Satisfaction 
guaranteed.—SPECIALIST TYPEWRITING BUREAU, 30, City-road, 
E.C.1. (MONarch 4881.) » 
For an enjoyable Swiss Holiday join one of the following conducted 
— 

Ist-15th July, Zermatt; 13th-29th August, Kiental, Lot- 
schental, and Saas-Fee; 2nd-13th September, conducted 
Walking Party: Wengen, Murren, Grindelwald, particularly 
suitable for young people ; 2nd— 16th September, Oberhofen and 
Wengen; 19th and 30th Decembe r, Winter Sports at Saas-Fee. 
Write: C.T.U. (Dr. C. F. FoTHERGILL), Chorley Wood, Herts. 
Finance can be arranged for the purchase of Medical and Dental 
Practices and Partnerships, in approved cases up to 100% of 
the purchase price, gross interest 4%. No negotiation fee is charged 
and existing policies may be considered. House purchase loans 
also arranged.—Further particulars write: A. SHAW, Medical 
Agent and Insurance Consultant, Premier Buildings, 88, Church- 
street, Liverpool, 
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CAPILLARY FRAGILITY 


Rutin is a crystalline glycoside obtained from the leaves 
and flowers of buckwheat. Recent reports attribute to 
Rutin the property of reducing capillary fragility when 
this is abnormally raised. 


In our research laboratories a limited quantity has been 
isolated from buckwheat grown in this country and is 
available in the form of tablets. 


Rutin A&H is suggested for administration in 
hemorrhagic conditions due to increased capillary 
fragility or permeability, especially when this condition 
is associated with hypertension, nutritional deficiency or 
toxic effects of drugs. 


Literature and price on application. 


RUTIN 


HANBURYS 


EPHONE BISHOPSGATE 3201 (12 LINES). 


LTD - LONDON 


TELEGRAMS: GREENBURYS, BETH, LONDON” 
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